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INTRODUCTION 


Conditions  Prompting  this  Study 
Workload  measurement  is  extremely  important  in  a  health 
care  setting.  It  is  used  for  productivity  evaluation,  allo¬ 
cation  of  resources  (including  staff),  and  comparing  the 
health  care  outputs  of  diverse  organizations.  The  Medical 
Care  Composite  Unit  (MCCU),  which  is  used  to  measure  health 
care  workload  within  the  Department  of  Defense  (DOD),  has 
come  under  increasing  attack  recently  as  a  workload  measure. 
Heavily  weighted  toward  inpatient  care,  it  penalizes  those 
hospitals  which  utilize  more  cost-effective  outpatient  modes 
of  treatment.  Further,  it  cannot  discriminate  between  types 
of  outpatient  visits  requiring  varying  amounts  of  resources. 
Minor  surgeries  performed  on  an  outpatient  basis  and  cardiology 
workups  receive  the  same  one-third  MCCU  per  visit  that  a  sore 
throat  evaluation  receives.  At  a  time  when  military  facilities 
are  being  compared  unfavorably  to  their  civilian  counterparts 
and  resources  are  being  diverted  from  health  care  within  the 
Department  of  Defense,  more  accurate  documentation  of  health 
care  outputs  is  essential. 

The  rush  to  develop  new  measures  for  workload  accounting 
in  the  civilian  sector  has  resulted  from  a  national  priority 
of  i-educing  health  care  costs.  The  old  system  of  cost-based 
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reimbursement  has  been  discredited  by  rampant  health  care 
cost  inflation  which  has  led  economists  to  question  the 
incentives  created  by  the  cost-based  system.  Within  the 
federal  government,  it  has  been  decided  that,  at  least  for 
the  Medicare  program,  prospective  reimbursement — based  on 
diagnostic  related  groups  (DKGs) — is  the  answer  to  sky¬ 
rocketing  health  care  costs.  Prospective  reimbursement 
using  DRGs  is  based  on  the  concept  of  paying  for  a  unit 
of  output,  rather  than  for  resource  inputs.  Developed  by 
a  group  from  Yale  University  in  the  1970s, ^  DRGs  relate 
case  mix  classification  to  length  of  stay  which  is  used  as 
a  proxy  for  resource  consumption.  Research  is  under  way 
within  DOD  to  determine  the  feasibility  of  adopting  DRGs 
as  a  measure  of  inpatient  workload. 

Outpatient  workload  is  much  more  difficult  to  measure 
than  is  inpatient  workload  because  of  its  immense  diversity 
and  the  lack  of  agreement  as  to  appropriate  case  mix  categories. 
Methods  under  study  in  the  civilian  sector  include  outpatient 
DKGs,“  the  Reason  for  Visit  Classification  System  (RFVCS),*^ 
and  diagnosis  clusters.^  The  approach  which  will  be  imple¬ 
mented  for  the  Army  has  yet  to  be  determined. 

The  validity  and  usefulness  of  a  workload  measure 
depends  to  a  large  extent  on  the  degree  to  which  it  can 
account  for  variance  in  resource  utilization.  However, 
resource  utilization  is  itself  a  problematic  concept. 

Diverse  types  of  resource  inputs  usually  must  be  compared 
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in  terms  of  dollar  costs;  however,  these  costs  are  diffi¬ 
cult  to  measure,  inevitably  involving  arbitrary  and  complex 
methods  of  allocating  indirect  costs. ^  Relating  case  mix 
categories  to  measurements  of  resource  utilization  is 
essential,  not  only  to  validate  the  case  mix  categories, 
but  also  to  guide  management  decisions  when  the  method  of 
reimbursement  or  workload  accounting  is  based  on  these 
categories.  In  other  words,  iiospitul  managers  must  know 
what  it  costs  to  treat  each  type  of  patient  if  intelligent 
resource  allocation  decisions  are  to  be  made. 

The  advent  of  DRGs  has  required  civilian  hospitals  to 
abandon  the  old  methods  of  cost  accounting  which  were 
designed  to  maximize  reimbursement  under  Medicare  and  Blue 
Cross  cost-based  reimbursement  systems.  Considering  each 
DRG  a  "product,"  a  product-costing  methodology  became  necessary 
for  effective  hospital  management  and  strategic  planning. ^ 
Hospitals  have  turned  to  commercial  vendors  of  cost-finding 
software  for  help,  yet  many  find  that  no  really  good  soft¬ 
ware  exists  that  will  meet  their  product-costing  needs. ^ 

Some  software  vendors  offer  a  ratio-of-cost-to-charges  (RCC) 
approach  to  cost  finding.  They  reason  that  a  hospital  knows 
its  overall  costs  and  it  knows  its  overall  charges;  therefore, 
for  any  given  product,  the  overall  RCC  can  be  applied  to 
current  charges  to  determine  that  product's  cost.  This 
unsophisticated  approach  is  in  common  use.  The  goal  toward 
which  hospitals  and  software  vendors  aspire  is  a  standard 
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cost  development  capability.  Such  a  capability  involves 
the  development  ol  standard  costs  lor  service  items 
(components  of  the  hospital's  products)  and  techniques  to 
measure  variances  in  actual  and  standard  costs.  However, 
Burik  and  Duvall  caution  that  many  software  companies  can 
deliver  only  "vapor  ware,"  or  software  that  is  not  actually 
developed,  inviting  the  hospital  to  be  a  "test  site"  for 
the  software's  development.^ 

A  promising  approach  to  outpatient  workload  measure¬ 
ment  should  weight  patient  visits  by  resource  intensity. 

This  recjuires  both  criteria  for  classifying  patient  visits 
and  measures  of  resource  ut i  1  iiiat ion .  This  study  addresses 
the  latter.  Using  the  DOD's  Unifoi*m  Chart  of  Accounts  (UCA) 
as  a  base,  a  method  will  bo  developed  and  demonstrated  which 
will  allow  the  measurement  of  the  cost  of  a  single  outpatient 
visit,  or  at  least  improve  upon  the  estimation  of  this  cost. 

Department  of  Defense  Manual  6010. 10-M  describes  the 
Uniform  Resources  and  Performance  Accounting  System  for  DOD 
Medical  Operations,  otherwise  known  as  the  Uniform  Chart  of 
Accounts.®  Development  of  the  UCA  followed  a  study  of  the 
military  health  care  system  conducted  jointly  in  1973  by  the 
Office  of  Management  and  Budget;  the  Department  of  Health, 
Education,  and  Welfare;  and  the  Department  of  Defense.  This 
study  highlightecJ  the  differences  and  inconsistencies  in  the 
approaches  to  cost  accounting  of  the  various  military 
services  within  DOD,  the  effect  of  which  was  to  make  valid 
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comparisons  of  cost  data  impossible.  Cost  comparisons 
between  military  and  civilian  health  care  institutions  were 
even  less  feasible. 

The  UCA  represented  a  great  leap  forward.  It  provided 
a  uniform  (among  the  services)  procedure  "to  record,  accumu¬ 
late  and  report  information  regarding  the  expense  (cost 
incurred)  and  workload  (output)  of  specific  and  aggregate 
functions  performed  in  military  medical  facilities."^® 

Utili^sing  a  one- iterat ion ,  step-down  procedure  for  allocating 
indirect  costs,  it  is  perhaps  not  as  sensitive  as  cost  measure¬ 
ment  devices  involving  multiple  iterations  of  cost  distribution, 
but  it  has  the  advantage  of  being  a  much  simpler  system  to 
operate.  Entitled  the  "Expense  Assignment  System"  (EAS),  this 
procedure  was  to  be  automated  to  the  maximum  extent  possible. 

A  hierarchy  of  accounts  was  established  wherein  all  expenses 
and  corresponding  workload  data  could  be  grouped  into  six 
functional  categories:  Inpatient  Care,  Ambulatory  Care, 

Dental  Care,  Ancillary  Services,  Support  Services,  and  Special 
Programs.  The  first  three  are  the  direct  patient  care  programs 
and  the  last  one.  Special  Programs,  is  a  catch-all  grouping 
to  gather  military-specific  costs  which  have  no  counterparts 
in  the  civilian  sector  (e.g.,  mobilization  planning).  All 
accumulated  costs  are  eventually  allocated  to  either  a  direct 
patient  care  account  or  the  Special  Programs  account,  with  the 
Ancillary  Services  and  Support  Services  accounts  being  completely 
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closed  out  in  the  process.  Kucli  lunctionul  category  is 
divided  into  summary  accounts  and  further  into  subaccounts; 
for  example: 

Ambulatory  Care  (functional  category) 

Surgical  Care  (sununary  account) 

Urology  Clinic  (subaccount) 

The  UCA  system  does  not  allocate  costs  and  workload 
data  any  further  than  the  subaccounts.  This  is  a  major 
weakness  of  the  system  since  it  allows  only  the  computation 
of  average  costs  in  any  given  subaccount.  Two  examples  will 
illustrate  why  this  is  such  a  problem: 

1.  Pharmacy  is  a  summary  account  with  no  subaccounts. 

All  outpatient  prescriptions  are  given  a  weighted  value  of  "1." 
This  means  that  the  system  considers  that  all  outpatient  pre¬ 
scriptions,  from  a  bottle  of  aspirin  to  a  sophisticated  new 
cardiac  drug,  are  equal  in  cost. 

2.  Each  outpatient  clinic  is  either  a  summary  account 

or  a  subaccount,  and  costs  are  allocated  no  further.  Workload 
for  clinics  is  measured  in  clinic  visits.  The  UCA  calculates 
the  cost  of  a  clinic  visit  as  the  total  costs  for  the  account 
or  subaccount  divided  by  the  number  of  clinic  visits. 

Therefore,  in  the  General  Surgery  Clinic,  a  minor  outpatient 
surgery  procedure  is  considered  to  have  the  same  cost  as  a 
routine  follow-up  visit. 

This  study  will  attempt  to  develop  a  method  to  measure 


the  cost  of  one  patient  visit  in  an  ambulatory  care  setting 
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that  is  an  improvement  over  the  average  cost  determinations 
now  provided  by  UCA.  Although  it  will  be  developed  for  and 
tested  in  the  Family  Practice  Clinic  at  Dwight  David  Eisenhower 
Army  Medical  Center,  the  method  will  be  general  enough  to  be 
adapted  for  use  in  other  outpatient  clinics. 

Statement  of  the  Research  Question 

Can  a  method  be  developed  for  the  measurement  of  the 
cost  of  a  single  patient  visit  in  the  Family  Practice  Clinic 
at  Dwight  David  Eisenhower  Army  Medical  Center  which  will  be 
an  improvement  over  the  average  costs  which  can  currently 
be  calculated  from  Uniform  Chart  of  Accounts  data? 

Objectives  of  the  Research 

The  objectives  of  this  research  were  to: 

1.  Identify  direct  expenses  which  are  measurable,  or 
at  least  estimable,  and  which  vary  between  clinic  visits. 
Develop  procedures  to  back  these  expenses  out  of  the  allo¬ 
cation  process  and  to  measure  or  estimate  them  more  accurately 
lor  each  clinic  visit. 

2.  Develop  methods  to  l)aek  out  the  costs  of  ancillary 
services  which  are  currently  allocated  by  UCA  as  average 
costs  per  clinic  visit  and  reallocating  these  costs  in  a 
manner  more  nearly  approximating  actual  ancillary  service 
usage  for  each  clinic  visit. 

3.  Determine  whether  certain  costs  incurred  in  the 
production  of  ancillary  services,  which  are  now  allocated 
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as  average  costs,  can  be  measured  more  directly  (for  example, 
the  cost  of  drugs  dispensed  in  the  Outpatient  Pharmacy). 

4.  Test  the  methodology  on  a  sample  of  45  patients. 

No  effoxt  was  made  to  select  a  random  sample  since  this  was 
a  test  of  the  methodology  and  not  an  effort  to  establish 
representative  costs  for  different  types  of  clinic  visits. 

5.  Develop  applications  of  the  methodology  which  can 
be  useful  as  management  tools  in  a  military  ambulatory  care 
setting. 


Criteria 

1.  The  methodology  should  be  consistent  with  UCA, 
using  UCA  data  when  available  and  feasible. 

2.  The  methodology  should  be  applicable  at  other 
locations  and  not  use  data  sources  available  only  at 
Dwight  David  Eisenhower  Army  Medical  Center. 

3.  Derived  costs  should  be  an  improvement,  in  terras 
of  accuracy,  over  average  cost  determinations  now  provided 
by  the  UCA. 

4.  Those  direct  cost  factors  selected  for  measurement 
or  reallocation  must  be  clearly  identifiable  as  applying 

to  specific  clinic  visits  or  groups  of  clinic  visits. 

(For  example,  time  a  physician  spends  with  a  particular 
patient  would  meet  this  criteria,  as  would  time  a  nurse 
spends  with  a  particular  group  of  patients;  however,  time 
spent  by  a  nurse  coordinating  all  clinic  visits  would  not 
qualify . ) 


-  j 


5.  The  methodology  should  be  able,  with  minor  modi¬ 
fications,  to  provide  useful  management  infoi’mation. 


Assumptions 

1.  Clinic  visits  in  the  Family  Practice  setting  vary 
in  terms  of  resource  intensity.  Major  direct  and  indirect 
cost  factors  which  contribute  to  this  variability  can  be 
identified  and  measured  or  reallocated. 

2.  Data  sources  utilized  by  the  UCA  are  sufficiently 
accurate  or  valid  to  serve  as  a  basis  for  cost  determination. 

3.  The  typos  of  patients  seen  in  the  Family  Practice 
Clinic  are  sufficiently  variable  that  procedures  used  to 
determine  costs  per  clinic  visit  will  apply  to  a  broad  range 
of  other  mi  1 i t ary-hospi t al -based  ambulatory  care  settings. 


Limi tat  ions 

1.  No  attempt  will  be  made  to  validate  data  retrieved 
from  the  UCA  data  base. 

2.  The  UCA's  single  step-down  method  of  allocating 
indirect  costs  produces  less  accurate  cost  determinations 
than  do  more  comple.x  multiple-allocation  methods. 

3.  Department  of  Defense  hospitals  do  not  track 
supply  usage  by  patient,  as  do  civilian  hospitals,  since 
they  lack  the  reimbursemt.-nt  incentives  to  monitor  such 
costs.  Therefore,  this  data  is  not  available  from  currently 
maintained  records. 


1 

10 

Mothodolo^^y 

This  was  a  pilot  study  to  develop  and  test  a  methodology 
to  measure  the  cost  of  a  single  outpatient  visit.  Three 
physicians  from  the  Family  Practice  Clinic  at  Dwight  David 
Eisenhower  Army  Medical  Center  (two  staff  physicians  and 
(jiie  tliird-year  ••esident)  were  each  asked  to  keep  records  as 
to  vihat  was  done  for  and  how  much  time  was  spent  with  each 
of  15  (for  the  resident,  28)  clinic  patients  for  a  single 
clinic  visit.  These  records  were  to  include  medications 
prescribed  and  ancillary  services  ordered.  No  effort  was 
made  to  ensure  selection  of  random  or  representative 
samples  since  the  purpose  of  the  study  was  to  develop  a 
cost-finding  methodology. 

Uniform  Chart  of  Accounts  reports  from  two  quarters 
previous  (First  Quarter,  Fiscal  Year  1985)  were  utilized  to 
obtain  cost  data.  The  following  operations  were  performed 
on  data  from  the  BGYxl  (Family  Practice  Clinic)  account: 

1.  Step  A;  Total  expenses  for  BGYA  were  computed  from 
First  Quarter,  Fiscal  Year  1985,  UCA  reports. 

2.  Step  B:  Physician  salaries  were  backed  out  of  the 
total  BGYA  expenses  from  Step  A. 

3.  Step  C:  Expenses  allocated  from  the  "D"  (Ancillary 
Services)  accounts  wore  backed  out  of  the  BGYA  expenses 
after  Step  B. 

4.  Step  D:  Building  depreciation  was  added  to  total 
remaining  expenses.  The  UCA  does  not  account  for  this  expense. 
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The  final  appropriation  for  the  construction  of  the  medical 
center  was  obtained  from  the  Health  Facilities  Planning 
Agency.  Forty-year- level  depreciation  was  utiliiied  with 
the  annual  depreciation  being  allocated  with  the  same 
allocation  procedure  that  L'CA  utilizes  lor  equipment 
depreciat ion . 

5.  Step  K;  The  total  expenses  after  Step  D  were  divided 
by  th(>  total  number  of  Family  Practice  clinic  visits  in  the 
First  Quarter,  1985,  to  arrive  at  average  overhead  expense 
per  clinic  visit . 

6.  Step  F;  For  each  clinic  visit,  the  following  expenses 
were  added: 

a.  The  average  ov<?rhead  cost  per  clinic  visit  arrived 
at  in  Step  E. 

b.  Physician  pay  for  the  time  spent  with  the  patient. 

c.  The  cost  of  ancillary  services  used. 

(A  detailed  at,  ilysis  of  Steps  A  through  F  is  at  Appendix  A.) 


DISCUSSION 

Findings 

At  Appendix  U  are  the  results  oi  applying  the  methodology 
to  a  sample  of  58  clinic  visits.  The  average  cost  of  these 
clinic  visits  was  $57.68.  The  range  was  from  $19.99  to 
$370.11'  with  a  standard  deviation  of  $60.14.  This  compares 
with  an  average  UCA  cost  of  $37.75  for  all  Family  Practice 
clinic  visits  during  First  Quarter,  1985  ($38.40  when  building 
depreciation  is  added).  The  discrepancy  in  average  costs  per 
clinic  visit  is  i)erhaps  partially  due  to  the  fact  that  the 
three  physicians  were  asked  to  pick  some  resource-intensive 
clinic  visits  to  better  test  the  methodology.  It  may  also 
reflect  higher  usage  of  ancillary  services  in  the  Faauly 
Practice  Clinic  than  is  accounted  for  in  UCA's  allocation 
procedures;  however,  this  cannot  be  determined  from  this  study 
since  the  sample  of  patients  was  not  random  or  representative. 
As  can  bo  sO(3n  from  the  magnitudes  of  the  standard  deviation 
and  range,  there  was  considerable  variability  in  the  costs  for 
the  58  clinic  visits.  This  supports  the  intuitive  perception 
that  some  clinic  visits  are  much  more  resource  intensive  than 
others . 

Critique  of  the  Methodology 
Direct  expenses  were  identified  for  measurement  or 
estimation.  Procedures  were  developed  to  back  out  physician 
salary  expense  and  ancillary  services  expense  from  the  Family 
Practice  Clinic  (BGYA)  account  and  to  measure  the  use  of  these 
resources  directly.  Costs  were  assigned  to  these  resources 
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bused  on  u  combination  oi  UCA  data  and  other  factors  which 
were  described  in  Appendix  A.  The  remaining  costs  in  BGYA, 
which  were  recognii:ed  in  the  average  overhead  expense  per 
clinic  visit,  did  not  lend  themselves  to  direct  measurement, 
primarily  because  they  could  not  be  identified  as  b«.*ing 
specific  for  a  single  clinic  visit. 

The  accuraiy  and  comph*teness  of  UCA  cost  data  is 
(}uest  lonabl  e .  L'CA  input  rc^ports  are  provided  by  a  multi¬ 
tude  of  personnel  who  are  meeting  an  administrative 
requirement  but  who  receive  no  useful  feedback  from  the 
system.  In  fact,  the  hospitals  themselves  receive  no  useful 
ft'edback.  Therefore,  accuracy  of  the  reports  is  a  low 
priority.  Providing  useful  information  to  hospital  personnel 
at  all  levels  w<juld  give  these  personnel  some  incentive  to 
provide  accurate  data.  Further,  the  UCA  ignores  the  cost  of 
the  building  itself.  The  rationale  for  this  is  obscure, 
especially  since  the  original  discussions  and  negotiations 
that  went  into  the  development  of  the  UCA  are  shrouded  in 
mystery.  Finally,  the  lag  time  before  new  equipment  is 
depreciated  results  in  underestimation  of  equipment 
depreciation  expense. 

The  discrepancy  between  Facility  engineer  figures  on  the 
cost  of  the  building  and  the  Health  Facilities  Planning 
Agency  (HFPA)  figures  points  to  the  hazards  of  accepting 
local  Facility  Engine(?r  cost  data.  At  least  in  the  case  of 
Dwight  David  Eisenhower  Army  Medical  Center,  the  IIFPA  cost 
figures  seem  more  credible.  (See  Appendix  A,  Annex  D.) 
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A  close  approximation  of  ancillary  services  costs  was 
critical  to  the  success  of  the  methodoloijy .  This  was 
probably  better  acliieved  in  some  ancillary  areas  than  in 
others.  Pharmacy  was  the  one  area  that  lent  itself  to 
accomplishment  of  Objective  3  (determining  whether  certain 
costs  incurred  in  the  production  of  ancillary  services, 
which  ar»;  now  allocated  as  average  costs,  can  be  measured 
more  directly).  Fifty-eight  percent  of  Pharmacy's  costs 
were  supply  costs,  almost  all  of  which  was  the  cost  of  drugs. 
Bucking  these  supply  costs  <jut  and  measuring  them  precisely 
allows  a  very  close  approximation  of  prescription  costs. 

The  accuracy  of  cost  estimation  in  the  Pathology, 
Radiology,  and  Nuclear  Medicine  areas  depended  on  the  validity 
of  the  weighted  values  used  by  UCA.  The  most  troublesome  of 
these  three  areas  was  Pathology.  Pathology  weighted  values 
are  taken  from  tlie  College  of  American  Pathologists'  (CAP) 
Manual  for  Laboratory  Workload  Recording  Method. The  CAP 
"unit  value,"  as  it  is  called,  "represents  the  mean  number 
of  laboratory  workload  units  (expressed  in  minutes)  of 
technical,  clerical,  and  aide  time  required  to  perform  all 
the  steps  necessary  to  complete  the  defined  procedure  once."^^ 
These  unit  values  were  developed  through  exhaustive  time 
studies  which  measured  the  time  required  for  (1)  initial 
handling  of  the  specimen,  (2)  specimen  testing,  (3)  recording 
and  reporting,  (4)  daily  preparation,  (5)  maintenance  and 
repair,  (6)  solution  preparation,  (7)  glassware  wash-up,  and 
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(8)  din-ct  technical  supervision.  Paradoxically,  the  CAP 
system,  which  has  probably  the  most  scientifically  prepared 
Uroup  of  weiKhted  values  of  any  of  the  ancillary  services, 
does  a  comparatively  poor  job  of  accounting  for  all  resources 
consumed  in  the  production  of  laboratory  services.  In  other 
words,  technical,  clerical,  and  aide  time  are  poor  proxies 
tor  t)ther  resources  consumed  such  as  etjuipment  and  supply 
usage.  For  example,  the  nu'thodology  used  in  Appendix  A, 

Annex  F-2,  assigned  a  cost  of  $1.04  to  a  "SMAC."  This  was 
based  on  a  CAP  workload  value  of  2.6  and  a  cost  per  workload 
value  of  $0.02.  llowi'ver,  equipment  rental  costs  and  reagent 
costs  alone  are  approxiinaltfly  $3.50  for  this  highly  automated 
1 1 ;  s  t . 

At  Appendix  C  is  a  list  of  costs  per  test  developed 
by  the  Department  of  Pathology  at  Dwight  David  Eisenhower 
Army  Medical  Center.  These  costs  were  developed  in  January 
1985  in  response  to  a  request  from  Headquarters,  U.S.  Army 
Health  Services  Command.  Each  section  analyzed  its  costs 
for  equipment  ( ei ghl-year- 1 evol  depreciation),  reagents, 
expendable  supplies,  contracts,  specimen  collection  (not 
included  in  CAP  time  studies),  and  labor.  The  labor  costs 
were  calculated  by  applying  salary  costs  (including  benefits) 
to  times  taken  from  CAP  unit  values  (which  are  expressed  in 
minutes  of  ti’chnical  ,  clerical,  and  aide  timtf).  Certain 
fallacies  of  the  method  arc  appartuit.  The  CAP  unit  values 
may  not  correspond  to  actual  times  required  by  Eisenhower  Army 
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Medical  Center  personnel  to  perform  the  tests;  and  no 
allowance  is  made  for  building  depreciation,  base  operations 
support,  or  administrative  overhead.  Nevertheless,  the 
method  has  some  promise  and,  with  modification,  can  provide 
cost  data  which  probably  better  approximate  laboratory  costs. 

At  Appendix  D  is  a  table  of  values  which  represent  a 
modification  of  the  cost  data  computed  by  Eisenhower  Army 
Medical  Center  Pathology  personnel  in  Appendix  C.  From 
Appendix  A,  Annex  F-2,  support  costs  (base  operations  support) 
of  $224,634  and  Office  of  the  Chief  costs  (administrative 
overhead)  of  $26,166  were  extracted.  These  were  divided  by 
Clinical  Pathology  workload  values  for  First  Quarter,  1685 
(1,683,533),  to  arrive  at  a  cost  of  $0.15  per  weighted  value. 
This  cost  was  then  added  to  the  costs  derived  by  the  Depart¬ 
ment  of  Pathology  personnel  (Appendix  C)  to  compensate  for 
shortcomings  of  their  methodology.  (Only  tests  ordered  by 
physicians  in  this  study  were  costed.)  At  Appendix  E  is  a 
recomputation  of  costs  for  the  58  clinic  visits  using 
Appendix  D  Clinical  Pathology  costs.  This  rocomputat ion 
resulted  in  slightly  higher  costs  per  clinic  visit.  The 
average  cost  was  $58.96  (as  compared  to  $57.68  using  the 
original  cost-per-workload  value),  with  a  standard  deviation 
of  SCO. 92  (as  compared  to  $00.14). 

The  immensity  of  the  effort  required  to  develop  a 
comprehensive  costing  methodology  for  just  one  area  is 
evidenced  by  the  fact  that  the  CAP  has  avoided  some  difficult 


17 


issues  like  equipment  usa^e  or  pathologist  labor  in  developing 
a  workload  nu*asur<*.  Ni'Vi>r the  1  i;.s.s ,  l  urther  el  torts  along  the 
lines  of  the  Department  of  Pathology  study  can  improve  on  the 
cost-finding  methodology  described  in  this  study  and  enhance 
its  ability  to  estimate  true  costs,  in  terms  of  actual  resources 
consumed,  in  an  outpatient  setting. 

Munagemt.MU  Information  Applications 

Most  of  the  procedures  utilized  in  this  study  could  be 
automated  if  changes  were  made  to  UCA  software  and  output 
reports.  Providing  cost  data  by  clinic  visit  would  yield 
the  following  benefits: 

1.  Monitoring  is  a  prerequisite  for  effective  control 
of  health  care  costs.  For  this  purpose,  costs  should  be 
divided  luo  control lable  and  noncontrollable  costs  at  each 
management  level. 

2.  Phy.siciaii  training  could  be  enhanced  in  terms  of 
teaching  more  efftctive  utilization  of  health  care  resources. 
Physicians  who  have  resource-intensive  practice  patterns 
could  be  identified  and  targeted  for  management  efforts. 

3.  Management  practices  which  are  effective  in  con¬ 
trolling  costs  could  be  identified  and  rewarded;  conversely, 
those  which  are  not  could  be  identified  and  modified. 

■1.  Cost  standards  could  be  developed  and  could  serve 
as  a  rational  basis  for  resource  allocation  in  many  areas. 


CONCLUSION  AND  RECOMMENDATIONS 
Conclusion 

This  study  represents  a  betjinning  in  the  application  of 
UCA  cost  data,  with  modification,  to  determine  the  cost  of  a 
single  clinic  visit  in  an  outpatient  setting.  Procedures  were 
developed  and  demonstrated  to  "back  out"  certain  measurable,  or 
at  least  estimable,  expenses  from  the  allocation  process  and 
assign  these  oxi)ens(?s  more  directly.  The  methodology  is  consis¬ 
tent  with  UCA,  using  UCA  data  sources,  except  for  the  addition 
of  building  d(!prec iat ion  and  physician  bonus  expense  and  for  the 
alternate  Clinical  Pathology  costing  procedure  described.  The 
derived  costs  per  clinic  visit  are  an  improvement,  in  terms  of 
accuracy,  over  average  cost  determinations  provided  now  by  UCA. 
With  ai)propriate  automation  support,  the  methodology  could  pro¬ 
vide  useful  management  information  on  a  routine  basis. 

There  is  much  room  for  improvement,  in  terms  of  con¬ 
tinuous  refinement  of  this  approach.  Some  expenses  which  are 
still  aggia?gated  and  averaged  can  be  more  directly  measured 
and  assigned.  More  definitive  studies  of  the  ancillary 
services  can  provide  more  refined  estimates  of  actual  costs 
and  can  address  the  issue  of  how  much  ancillary  services  or 
routine  procedures  should  cost  (standard  costs). 

The  Uniform  Chart  of  Accounts  is  a  crude  data  source  for 
cost  data.  Its  single  step-down  procedure  sacrifices  accuracy 
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for  aimpl icity ,  and  Lho  quality  of  its  input  data  is  suspect. 
However,  it  was  the  bi'st  and  only  source  available  for  this 
study . 

Itecomiiiondat  ions 

1.  Further  studies  are  necessary  to  develop  standard 
costs  for  routine  services  or  procedures  used  in  out¬ 
patient  and  ancillary  service  areas. 

2.  Software  and  report  formats  and  distribution  for 
UCA  should  be  modified  to  provide  useful  management  informa¬ 
tion  to  health  care  personnel  at  all  levels  who  must  input 
UCA  data. 

3.  Research  should  begin  on  a  replacement  system  for 
the  Uniform  Chart  of  Accounts  which  will  provide  improved 
and  more  comprehensive  cost  data  in  more  useful  formats  and 
in  a  more  timely  manner. 

4.  The  Department  of  Defense  should  adopt  a  vortical 
product  costing  approach  to  supplement  the  horizontal  depart¬ 
mental  costing  approach  now  in  use  and  to  bring  DOD  more  in 
line  with  developments  in  the  civilian  health  care  sector. 


APPENDIX  A 


Annox  A 

Family  Practice  Total  UCA  Exj)ense.s 
First  Quarter,  1985 

(Step  A) 

Attached  are  the  work  sheets  used  to  compute  total 
First  Quarter,  1985,  UCA  expenses  ior  the  Family  Practice 
Clinic  (BGYA).  This  does  not  include  some  expenses  which 
are  not  captured  by  UCA  such  as  buildint;  depreciation, 
depreciation  on  equipment  purchased  during  the  current 
yc>ar  (there  is  a  lag  period),  and  physician  bonuses.  The 
average  UCA  expense  per  clinic  visit  was  $37.75. 

The  procedures  used  to  complete  the  work  sheet  are  as 
fol lows: 

1.  List  direct  expenses  from  the  Direct  Expense 
Summary  (manual,  from  the  Trial  Balance). 

2.  Confirni  total  direct  expenses  for  BGYA  using  the 
following  reports: 

a.  PCN  NAA-Q06  DES  Page  Display 

b.  PCN  NAA-()07  DES  Explosion 

c.  PCN  NAA  QOS  Direct  Expense  Summary 

3.  Extract  workload  values  allocated  from  support 
and  ancillary  services  to  BGYA  from  the  Step-down  Stats 
Matrix  (I’CN  NAA-()Oy).  (This  report  will  also  give  total 
workbjud  for  any  liosjjital  work  centi,*r.  ) 
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4.  Extract  expenses  allocated  to  BGYA  from  each 
support  service  and  ancillary  service  from  the  Step-down 
Schedule  (PCN  NAA-QIO).  Total  both  support  service  and 
ancillary  service  costs. 

5.  Verify  total  direct  expenses,  support  service 
expenses,  and  ancillary  service  expenses  using  the  Compu¬ 
tation  Summary  (PCN  NAA-Q13). 

(3.  Finally,  expenses  must  be  "purified"  by  adjusting 
for  any  expenses  which  have  been  collected  in  "cost  pools" 
which  are  necessary  when  a  resource  is  shared  by  more  than 
one  cost  center  for  which  separate  accounting  would  be 
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BGXA  -  fjiiiily  Pi.icticc  In/Oul  Coit  Pool 


QI3 

UCA  Dollar  Computation 


Code 

Description  SAS/f  P.F. 

Workload 

Value 

Summary 

BGXA 

DES  r5.  Line  21 

EOE 

Direct  Expense 

1000 

Personnel 

5,755 

2600 

Suppl ies 

88 

141  1 

Mi  1  i  tary  Pay 

10.076 

Direct  Exp 

Total 

15,919 

15,919 

Verify 

Expenses  On 

Q06  Page  Display 

15,919 

Q07  DES  Expl 

15,919 

Q08  OES  Expl  Sumri 

15,919 

"E"  Support  Costs 

Spt  Costs 

EEYA 

Logistics  122  $  Val 

88 

22 

22 

Total  Expense 

15.9'tl 

"D"  Anc i 1 1  a ry  Costs 

0 

0 

0 

"A"  Inpatient  Care 


AAAF 

Internal  Medicine  67 

OBDs 

21 

18 

AABF 

Cardiology 

1 1 

6 

5 

AACF 

Coronary  Care 

1 1 

1 

1 

AADA 

Dermatology 

II 

2 

2 

AAEF 

Endocrinology 

II 

2 

1 

AAFF 

Gastroenterology 

1 1 

53 

hi 

AACF 

Hematology 

II 

15 

13 

AAHF 

MICU 

1 1 

3 

2 

AAJF 

Neurology 

II 

5 

5 

AAKA 

Oncology 

II 

16 

13 

AALF 

Pulmonary 

11 

1 1 

10 

A  BAA 

General  Surgery 

1 1 

1 1 

10 

ABBA 

Cardio/Thorac i c 

1 1 

2 

1 

ABGA 

Olorh inol aryn 

II 

1 

1 

ACAF 

Gynecology 

II 

6 

5 

ACBF 

Obstetrics 

1 1 

51 

45 

ADAF 

Pedi jtr ics 

1 1 

22 

19 

ADBF 

Nursery/fJeonatal 

1 1 

7 

6 

AEAF 

Orthopedics 

1 1 

7 

6 

AFYF 

Psych  iairy 

"B"  Outpat ient  Care 

1 1 

k 

4 

BGYA 

BGXA 

FP  Cl inic 

FP  Cost  Pool 

Visits 

18,059 

18,305 

15.727 

15,941 

-15,941 

-15.941 

0 


BGYA/BGXA/BGYQ 


BGYA 

Fami ly  Pract ice 


UCA 

Code 

Oescr i pt ion 

SAS,!' 

P.F. 

Work  1 oad 

Dol lar 
Value 

Q13 

Computat ion 
Summary 

BGYA 

DES  fib.  Lino  22 

EOE 

Direct  Ex()ense 

1000 

Personno 1 

51 ,583 

2100 

Travel  &  Trans 

385 

2600 

SuppI ios 

9,930 

lAl  1 

Mi  1  i  tary  Pay 

343,816 

Miscellaneous  Adjus 

i 

-257,403 

Direct  Exp 

Total 

148,31 1 

148,311 

Verify 

Expenses  On 

BGYA 

Q06  Page  Display 

148,311 

Q07  DES  Expl 

148,31 1 

Q08  DES  Expl  SunKT 

148,311 

"E"  Support  Costs 

EAYB 

Outpatient  Deprec 

03 

Cl  Visits 

18,305 

23,339 

ECAA 

Fi  re  Protect  ion 

116 

Sq  Ft  ^ 

25,A80 

40 

ECBA 

Pol  ice  Protection 

116 

II  II  ^ 

25,^80 

426 

EDAA 

Engineer  Liaison 

116 

II  II 

25, ^<80 

202 

EDBA 

Util  i  t ies 

1 16 

II  II 

25, '<80 

17,598 

EDEA 

Other  Base  Support 

116 

II  II 

25, '480 

453 

EDCA 

Maint  Real  Prop 

116 

II  II 

25,480 

4,652 

EOOA 

Minor  Const 

116 

II  II 

25,480 

460 

EDFA 

Leases/Rental s 

1 16 

II  II 

25,480 

0 

EFYB 

Custod i al 

127 

Hrs  Sve 

690 

4,471 

EBYA 

Cor.imand  6  Adniin 

9 

FTEs 

53 

90,876 

EEYA 

Mat  Sves 

122 

$  Value 

9,930 

2,508 

EEYK 

MOS 

123 

II  It 

9,397 

1.476 

EFYA 

Exec  Housekeep 

127 

Hrs  Sve 

690 

125 

EGYA 

Biomed  Equip  Maint 

129 

II  II 

14 

1,238 

EGYB 

Bionied  Equip  Maint 

130 

$  Val  Parts 

101 

104 

EHYA 

L  i  nen 

133 

Lbs  Issued 

4,967 

3,161 

EKYA 

Amb  Care  Admin 

137 

Cl  Visi ts 

18,059 

24,240 

Spt  Costs 

Tota  1 

175,369 

175,369 

"0"  Anci 1 lary  Costs 

DAYA 

Pharmacy 

77 

Wt  Proc 

31,854 

198,685 

OBAA 

Clin  Pathology 

80 

II  II 

95,961 

53,440 

DBBA 

Anat  Pathology 

83 

II  II 

19,751 

15,804 

OCAA 

Diag  Radiology 

86 

II  11 

9.121 

52,416 

OEAA 

Cen  Ster  Supp 

101 

Hrs  Sve 

254 

6,268 

DDAA 

EKG 

91 

Proced 

810 

5,007 

DDAB 

EKG  FP 

92 

II 

73 

0 

DDBA 

EEG 

96 

11 

6 

355 

DDCA 

EMG 

97 

II 

6 

157 

DDDA 

Pulmonary 

98 

Wt  Proc 

247 

1,119 

OHAA 

Inhal  Resp 

106 

Visits 

17 

397 

24 

(cont inued) 

BGYA  -  Family  Practice  (continued) 
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UCA 

Code 

Description 

5AS/? 

P.F. 

Workload 

Dollar 

Value 

Computation 

Summary 

"D"  Anc i 1 lary  Costs 

(cont i 

inued) 

DHBA 

Occ  Therapy 

107 

Visits 

87 

719 

DHCA 

P.  Med 

108 

II 

6 

106 

DHOA 

Physical  Therapy 

109 

II 

701 

12,292 

DHEA 

Social  Work 

III 

II 

1*2 

911* 

DIVA 

Nuclear  Medicine 

112 

Wi  Proc 

3,762 

3,863 

Anc i 1 lary 

Total 

351.51*2 

351  ,51*2 

675,222 

"B"  Outpatient  Costs 

BGXA 

FP  Cost  Pool 

67 

Visits 

18,059 

15,727 

15,727 

Purified  Expense  690,9^9 


Detail  Unit  Cost  Report 
Direct  and  Support  Costs 


9**3,058  (includes  McPh) 
252, 109  (McPherson) 
690,9^9  Eisenhower  AMC 


Total  Clinic  Visits:  Outpatient 

Inpat  lent 

Less  McPherson 
Eisenhover  AMC 


20,272 

21*6 

20.5iS 

2,213 

18,305 


UCA  Cost  per  Visit  (Eisenhower  AMC):  690,91*9  »  18,305  =  37.75 
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APPKNUIX  A 
Annex  B 

Procedure  to  Back  Out  Pliy.sician  Salary  Expense 

(Step  13) 

Physician  salaries  are  allocated  by  UCA  according  to 
a  procedure  whereby  physicians  are  asked  semiannually  to 
report  the  percentage  of  time  they  spend  in  different  work 
centers.  These  percentages  are  then  applied  to  their 
salaries  to  determine  amounts  of  physician  salary  expense 
to  be  allocated  to  each  account. 

Physician  salary  expenses  allocated  to  each  work  center 
will  bo  listed  on  the  Direct  Expense  Summary  (taken  from  the 
Trial  Balance).  The  amount  allocated  to  BGYA  for  First 
Quarter,  1985,  was  $67,869. 


•26 


/ 


ai>i‘i;ni)ix  a 

Annex  C 

Procedure  to  Back  Out  Expenses  from  "D"  Accounts 

(Step  C) 

The  total  expenses  allocated  from  the  "D"  accounts 
from  the  work  sheet  in  Annex  A  ($351,542)  were  subtracted 
from  the  total  expenses  remaining  after  Step  B.  (Ancillary 
service  expenses  are  added  in  later  only  for  services 
actually  utilized.)  It  should  be  noted  that  equipment 
depreciation  from  the  ancillary  service  areas  still  remains 
in  the  account  since  UCA  allocates  depreciation  expense  only 
to  either  direct  patient  care  accounts  or  the  Special 
Programs  account.  To  compensate  for  this,  that  portion  of 
outpatient  depr<.-ciat ion  (EAYB)  which  was  allocated  from  the 
"D"  accounts  was  also  backed  out.  Depreciation  is  allocated 
by  UCA  to  inpatient  and  outpatient  accounts  us  follows; 

1.  Depreciation  expenses  are  extracted  from  the 
Consolidated  High-Uollar  Depreciation  Report. 

2.  For  a  hospital  with  over  250  daily  occupied  beds, 

60  percent  of  total  depreciation  expense  is  allocated  to 
inpatient  accounts  and  40  percent  is  allocated  to  out¬ 
patient  accounts.  This  10  p(?rcent  is  then  further  distributed 
based  on  a  ratio  of  the  clinic's  outpatient  visits  to  total 
outpatient  visits  for  the  hospital. 

For  the  First  Quarter,  1985,  the  Family  Practice  Clinic 
had  18,205  clinic  visits.  This  was  divided  by  the  138,067 
total  outpatient  visits  for  Eisenhower  Army  Medical  Center. 
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This  ratio  was  then  multiplied  by  $321,510  which  was  the 
total  depreciation  expense  allocated  to  the  outpatient 
("B")  accounts.  This  product  was  then  divided  by  four 
to  arrive  at  quarterly  depreciation  expense  allocated  to 
BGYA  (Family  Practice  Clinic)  from  the  "D"  accounts: 


<5321,510) 


=  $10,657 


(Depreciation  was  later  added  back  in  to  each  ancillary 
account  using  the  Consolidated  High-Dollar  Depreciation 
Report . ) 


APPENDIX  A 


Aniirx  D 

Procodure  to  Add  Huildinj'  Depreciation 
Expense  to  UCA  Expenses 

(Step  D) 

Real  Property,  Engineerin^^  Plans  and  Service  Division, 
Directorate  oi  Facilities  Enjfineerinj^ ,  Fort  Cordon,  values 
the  building,  including  exterior  lighting,  gas  lines,  site 
improvements,  curbs  and  gutters,  etc.,  at  $29,988,099.  This 
amount  includes  original  construction  expenses  and  subsequent 
improvements  but  does  not  include  maintenance  and  repair 
expenses.  This  figure  does  not  agree  with  data  obtained  from 
the  U.S.  Army  Health  Facilities  Planning  Agency  (IIFPA).  Health 
Facilities  Planning  Agency  records  indicate  that  the  final 
appropriation  for  Eisenhower  Army  Medical  Center,  including 
cost  ovei’runs,  was  $35,999,030.  The  latter  amount  was  con¬ 
sidered  more  credible  and  was  therefore  utilized. 

Th(!  UCA  dot's  not  account  for  building  depreciation. 

For  this  study,  building  depreciation  was  allocated  in  the 
same  manner  that  UCA  allocates  equipment  depreciation. 

However,  40-year-level  depreciation  was  used  (rather  than 
8-year)  and  residual  value  (after  40  years)  was  not  considered. 

Dividing  $35,999,030  by  40  years  yields  $899,976  per 
year.  Forty  percent  of  this  (outpatient  portion)  is  $359,990. 
The  Family  Practice  Clinic's  portion  of  this  is  found  by 
dividing  total  BGYA  clinic  visits  (18,305)  by  total  Eisenhower 
Army  Medical  Cimter  outpatient  visits  (138,067)  and  multiplying 
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this  quotient  by  $359,990.  Dividing  by  lour  converts  this 
product  to  a  quarterly  figure: 


18,305 

138,007 


( $359,990) 
4 


$11,932 
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ai'i>i;nuix  a 


Annex  E 

Procedure  to  Calculate  Average  Overhead 
Expensi?  per  Clinic  Vi.sit 

(Step  E) 

Total  expenses  remaining  after  Steps  A  through  D  were 
divided  hy  thi‘  18,305  quarterly  Family  Practice  clinic 
visits  to  arrive'  at  an  average  overhead  expense  per  clinic 
visit.  (See  work  slieet  on  following  page.) 
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Total  UCA  exponsos  lor  BGYA  $690,949 

Back  out  physician  salaries  (  67,869) 

Back  out  "D"  account  UCA  expenses  (  351,542) 

Back  out  "D"  account  depreciation  (  10,657) 

Add  in  BGYA  share  of  buildin^j 

depreciation  1 1 ,932 

$272,813 

Divide  by  BGYA  clinic  visits 

$272,813  ♦  18,305  $14.90 
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APPENDIX  A 


Anni‘x  F 

Calculatirit;  Costs  por  Clinic  Visit 
(Stop  F) 

For  each  clinic  visit  add: 

1.  The  averatte  ovi-rhead  expense  por  clinic  visit 
calculated  in  Steji  F. 

2.  Physician  i-xpenst;  lor  tin?  time  spent  with  the 
patient  ( si-e  Aniu'x  F-1). 

3.  The  cost  ol  ancillary  services  used  (see 
Annexes  F-2  throu^^h  F-10). 


APPKNDIX  A 


Aiinox  F-1 

Calculation  ot  Physician  Expense  for 
Each  Clinic  Visit 

1.  For  each  physician,  a  composite  standard  rate  was  calcu¬ 
lated  from  the  attached  message.  (These  rates  are  used 
to  determine  UCA  military  personnel  salary  exi)ensos.  ) 

2.  To  the  composite  standard  rates  were  added  bonuses 
received  by  each  physician. 

3.  The  annual  total  from  #2  above  was  divided  by  2087  hours. 
(UCA  uses  2087  hours  to  calculate  hourly  rates.)  UCA 
assumes  a  40-hour  work  week  and  does  not  account  for 
Kaves  or  rujiiiirciduct  ive  time.  However,  it  also  does  not 
account  lor  time  beyond  a  '10-hour  work  week.  Most  Family 
Practice  physicians  work  much  more  than  <10  hours  per 
week.  These  factors  should  tend  to  cancel  each  other 
out . 

4.  Calculations  for  each  physician  are  attached. 
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FM  CDH  USAHSC  FT  SAM  HOUSTON  TX/HSCO-AO 


TO  CDH  DDFAMC  FT  CX)HDON  GA 

SUBJ:  COMPOSITE  STANDARD  RATES  FOR  COSTING  MILITARY 
PERSONNEL  SERVICES  -  FY  1985 


1.  EFFECTIVE  1  OCT  84,  SUBJECT  RATES  FOR  ARMY  PERSONNEL 
ARE: 


PAY  GRADE 

ANNUAL 

MONTHLY 

DAILY 

HOURLY 

0-10 

110,569 

9,214 

424 

52.98 

0-9 

112,142 

9,345 

430 

53.73 

0-8 

111,787 

9,316 

428 

53.56 

0-7 

101 ,690 

8,474 

390 

48.73 

0-6 

91 ,936 

7,661 

352 

44.05 

0-5 

76,348 

6,362 

293 

36.58 

0-4 

63,966 

5,331 

245 

30.65 

0-3 

51 ,074 

4,256 

196 

24.47 

0-2 

39,862 

3,322 

153 

19.10 

0-1 

33,580 

2,632 

121 

15. 13 
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PAY  GRADE 

ANNUAL 

MONTHLY 

DAILY 

HOURLY 

W-4 

57,233 

4,769 

219 

27.42 

W-3 

48,450 

4,038 

186 

23.22 

W-2 

41 ,443 

3,454 

159 

19.86 

W-1 

33,67G 

2,806 

129 

16.14 

E-9 

51 ,058 

4,255 

196 

24.46 

E-8 

42,329 

3,527 

162 

20.28 

E-7 

35,521 

2,960 

136 

17.82 

E-6 

30,013 

2,501 

115 

14.38 

E-5 

25,330 

2,111 

97 

12.14 

E-4 

21,542 

1,795 

83 

10.32 

E-3 

18,917 

1,576 

72 

9.06 

E-2 

17,192 

1,433 

66 

8.24 

E-1 

15,954 

1,330 

61 

7.64 

CADETS 

7,949 

662 

30 

3.81 

2.  THESE  RATES  FOR  COSTING  ARE  NOT  TO  BE  CONFUSED  WITH 
BASE  PAY  RATES.  THE  REVISED  COMPOSITE  STANDARD 
RATES  WERE  DETERMINED  BY  FACTORING  ADDITIONAL  AMOUNTS 
TO  THE  BASE  PAY  ENTITLEMENTS.  THOSE  FACTORS  INCLUDE 
SUCH  ITEMS  AS  AN  INCREASE  TO  PAY  CEILINGS,  REVISED 
VHA  RATES,  MILITARY  PAY  RETIREMENT  AND  REDUCTIONS  TO 
PCS  EXPENSES.  THE  SUBSTANTIAL  INCREASE  FROM  FY  84  TO 
FY  85  IS  ATTRIBUTED  TO  MILITARY  PAY  RETIREMENT  FINANCING 
EFFECTIVE  1  OCT  84. 
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Physician  -  LTC  (Staff) 

$76,318  -  Annual  composite  standard  rate 
10,000  -  Medical  Additional  Special  Pay 
2,500  -  Board  Certification  Pay 
9,000  -  Variable  Special  Pay 
$97,843  -  Total  Annual  Salary  Expense 

“  $46.88  per  hour 


Physician  *2  -  MA.I  (Staff) 

$63,966  -  Annual  composite  standard  rate 
9,000  -  Medical  Additional  Special  Pay 
2,000  -  Board  Certification  Pay 
10,000  -  Variable  Special  Pay 
$81,966  -  Total  Annual  Salary  Expense 


$84,966 

2087 


$40.71  per  hour 


Physic-an  #3  -  CPT  (3d-Year  Resident) 
$51,074  -  Annual  composite  standard  rate 
5,000  -  Variable  Special  Pay 
$56,071  -  Total  Annual  Salary  Expense 

$56,074 

— 20^  =  $26.87  per  hour 
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APPENDIX  A 


Annex  F-2 

Calculation  of  Clinical  Pathology  Expense 
for  Each  Clinic  Visit 

A  cost  per  weighted  value  was  determined  for  Clinical 
Pathology.  The  attached  work  sheet  utilizes  essentially 
the  same  procedures  as  were  used  in  Annex  A  except  that 
depreciation  was  added  in  and  total  costs  were  divided 
by  total  weighted  procedures  to  arrive  at  a  cost  per  weighted 
procedure.  Current  depreciation  was  taken  from  the  Consolidated 
High-Dollar  Value  Depreciation  Report  for  Fiscal  Year  1984. 
(Depreciation  which  was  not  specifically  listed  for  Clinical 
or  Anatomical  Pathology  was  allocated  80  percent  to  Clinical 
Pathology  and  20  percent  to  Anatomical  Pathology.) 

The  UCA  uses  the  weighted  values  developed  by  the 
College  of  American  Pathologists  (CAP)  Workload  Reporting 
Committee.  The  CAP  weighted  values  are  expressed  in  work¬ 
load  units, which  are  the  technical,  clerical,  and  aide  time 
required  to  perform  all  the  steps  necessary  to  complete  a 
specific  laboratory  procedure.  They  don't  normally  take 
into  account  specimen  collection,  standards,  quality  controls, 
or  repeats.  Further,  such  factors  as  equipment  cost,  space 
required,  and  administrative  support  are  completely  ignored. 
Nevertheless,  the  CAP  system  is  widely  utilized  and  is 
probably  the  best  standard  system  available. 
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Cl Inicdl  Pathology 


UCA 

Code  Description 


QI3 

Dollar  Computation 

SAS/^  P.F.  Workload  Value  Summary 


D8AA  DES  ^6,  Line  32 

EOE  Direct  Expense 

1000  Civilian  Personnel 

2100  Travel  t  Trans 

2300  Rents 

2500  Contracts 

2600  SuppI i es 

1^11  Military  Pay 

SuppI  Care 
Tota  I 


231.159 

16 

20,663 

1,966 

165,736 

231 ,880 

30,83^  Direct  Exp 

682,25'*  682,25'* 


ECAA 

"E"  Support  Costs 

Fi re  Protect  ion 

116 

Sq  Ft 

22,319 

35 

ECBA 

Pol  ice  Protect  ion 

116 

II  II 

22,319 

EDAA 

Engineer  Liaison 

116 

II  II 

22,319 

177 

EDBA 

Utilities 

116 

II  II 

22,319 

15,'*!'* 

EDEA 

Other  Base  Support 

116 

II  II 

22,319 

398 

EDCA 

Maint  Real  Prop 

116 

II  II 

22,319 

'*,075 

EOOA 

Minor  Const 

116 

II  II 

22,319 

1*03 

EDFA 

Leases/Rcntal  s 

116 

II  II 

22,319 

EDGA 

T  ransportat ion 

119 

Hrs  Sve 

537 

877 

EFYB 

Custodial 

127 

II  II 

261 

1,691 

EBYA 

Command  6  Admin 

9 

FTEs 

Bk 

11* '*,030 

EEYA 

Mat  Sves 

122 

$  Value 

165,736 

'*1,857 

EFYA 

Custodial 

127 

Hrs  Sve 

261 

'.8 

EGYA 

Biomed  Equip  Maint 

129 

Hrs  Sve 

166 

11*, 676 

EGYB 

Biomed  Equip  Maint 

130 

$  Val  Parts 

565 

580 

DAYA 

Tota  1 

"D"  Anc i 1 1  ary  Costs 
Pharmacy 

77 

Wt  Proc 

235 

1,1*65 

DBXP 

Ofc  of  Chief  (Path) 

85 

M  II 

1,683,533 

29.199 

Spt  Costs 

221*, 63'* 


Anc  Costs 

30,66'* 


Total  UCA  Expense  937,552 


Current  Depreciation  119,713 

(from  Corsolidated  HDV  Depreciation  Report)  I ,057,265 


I  ,057,265- 
TT^3,533 


.63  per  weighted  value 
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APPt’NUIX  A 


Anru'x  F-3 

Calculation  of  Anatomical  Patholo^'y  Exponae 
for  Each  Clinic  Visit 

A  cost  per  weighted  value  was  determined  for  Anatomical 
Pathology,  using  the  attached  work  sheet.  The  UCA  again 
takes  weighted  values  from  the  CAP's  Manual  for  Laboratory 
Workload  Recoi-ding  Method  (1985  Edition), and  the  limitations 
discussed  in  Annex  F-2  apply. 
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AnJtomIcal  Patholoyy 


QU 

UCA  Dollar  Computation 


Code 

Description  SAS#  P.F. 

Workload  Value 

Sunrnary 

DBBA 

DES  Hb,  Line  35 

EOE 

Direct  Expense 

ICOO 

C  i  V i 1 i an  Personne 1 

75.63‘« 

2600 

Suppl ies 

12,928 

1I<11 

Military  Pay 

84.304 

Total 

172,686 

172,886 

"E"  Support  Costs 

'*,301 

ECAA 

f i re  Protect  ion 

116 

Sq  Ft 

7 

ECBA 

Pol  ice  Protect  ion 

1  16 

II  11 

<*.301 

72 

EDAA 

Engineer  Liaison 

116 

M  II 

'<,301 

3'< 

EDBA 

Utilities 

1 16 

II  II 

'<,301 

2,970 

EDEA 

Other  Base  Support 

116 

II  II 

'<,301 

76 

EDCA 

Maint  Real  Prop 

1 16 

II  II 

'<,301 

785 

ECDA 

Minor  Const 

1 16 

II  11 

'<.301 

78 

EDFA 

Leases/Rental  s 

116 

II  II 

'<,301 

0 

EFYB 

Custodial 

127 

Mrs  Svc 

237 

1,536 

EBYA 

Command  £  Admin 

9 

FTEs 

33 

56,58'* 

EEYA 

Mat  Svcs 

122 

$  Val 

12,928 

3,265 

EEYK 

MOS 

123 

II  II 

9 

1 

EFYA 

Exec  Housekeep 

127 

Hrs  Svc 

237 

1*2 

EGYA 

Biomed  Equip  Maint 

129 

II  11 

6 

530 

EGYB 

Biomed  Equip  Maint 

130 

$  Val  Parts 

k2 

'<3 

EHYA 

L  i  nen 

133 

Lbs  Issued 

52 

33 

Spt  Costs 

Total 

66,056 

"D"  Anci 1 lary  Costs 

Anc  Costs 

DBXP 

Ofc  of  Chief  (Path) 

85 

Wl  Proc 

299,251 

507 

507 

Total  UCA  Expense  239. ^^9 

Current  Depreciation  33,877 

(from  Consolidated  HDV  Depreciation  Report)  273 ,326 


273,326 

299,251 


.91  per  weighted  procedure 
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APPENDIX  A 


Annex  F-4 

Calculation  oi  Pharmacy  Expense 
for  Each  Clinic  Visit 

The  UCA  has  weighted  values  ior  Pharmacy;  however,  all 
outpatient  prescriptions  have  a  weighted  value  of  "1."  For 
this  study,  the  expenses  for  medical  supplies  (which  were 
mostly  drugs)  were  backed  out  (UCA  Code  2GG0:  $845,071). 

Also  backed  out  was  $7,784  for  therapeutic  food  supplements. 
Added  in  was  current  depreciation  for  Pharmacy  ($5,323). 
Dividing  these  adjusted  expenses  by  total  workload  yields 
an  overhead  cost  per  prescription  of  $2.63  (see  attached 
work  sheet). 

For  each  prescription,  the  actual  supply  cost  of  the 
drugs  dispensed  was  added  to  the  overhead  cost  to  arrive 
at  the  total  cost  of  the  prescription. 

No  attempt  was  made  to  account  for  the  cost  of  refills 
of  original  prescriptions.  Any  attempt  to  associate  all 
prescription  refills  with  a  particular  clinic  visit  would 
probably  prove  futile  since  many  of  the  medications  are  for 
chronic  conditions  and  are  taken  on  a  nearly  continuous 
oasis . 
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Phormjcy  (CAMC) 


UCA 

Code 

Description  SAS#  P.F,  Workload 

Dollar 

Value 

QI3 

Compulation 

Summary 

DAYA 

DES  #6,  Line  29 

EOE 

Direct  Expense 

1000 

Civilian  Per  sonne 1 

109,960 

2100 

Travel  0  Trans 

103 

2300 

Rents 

3,804 

2400 

Printing  C  Reprod 

3,000 

2500 

Contracts 

900 

2600 

Supplies  (Includes  $7,783.73  Ther  Food  Suppl) 

853,980 

141  1 

Mi  1  i  tary  Pay 

165.286 

Adjust  -  Re imbur semen t 

24.978 

Direct  Exp 

Total 

1,162,011 

1,162,011 

ECAA 

"E"  Support  Costs 

Fi re  Protect  ion 

116 

Sq  Ft 

5.835 

9 

ECBA 

Pol  ice  Protect  ion 

116 

M  l« 

5.835 

98 

EDAA 

Engineer  Liaison 

116 

11  II 

5.835 

46 

EDBA 

Utilities 

116 

II  II 

5.835 

4.030 

EDEA 

Other  Base  Support 

116 

II  II 

5,835 

104 

EDCA 

Maint  Real  Prop 

1 16 

II  II 

5,835 

1 ,066 

EODA 

Minor  Const 

116 

It  II 

5.835 

106 

EDFA 

Leases/Rental  s 

1 16 

II  II 

5,835 

0 

EFYB 

Cus  tod i a  1 

127 

Hrs  Svc 

282 

1,827 

EBYA 

Command  C  Admin 

9 

FTEs 

46 

78,873 

EEYA 

Mat  Svcs 

122 

$  Val 

853,980 

215,675 

EEYK 

MDS 

123 

II  II 

379 

60 

EFYA 

Custodial/ELO 

127 

Hrs  Svc 

282 

51 

EGYA 

Biomed  Equip  Mcint 

129 

II  M 

3 

265 

EHYA 

L  i  nen 

133 

Lbs  Issued 

247 

157 

Spt  Costs 

Total 

302,367 

Total  UCA  Expense 

1 .464,375 

Current  Depreciation 

(from  Consolidated  HDV  Depreciation  Report) 
M’nus  Medical  Supply  Costs 
M'nus  Therapeutic  Food  Supplen.ents 


( 

( 


5.323 
r,A'69,70l 
8^*5. 071) 
7.784) 
Sl6  846 


Overhead  Cost  per  Prescription: 


616,846 

234,775 


2.63 
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Annex  F-5 

Culculation  of  Radiology  Expense 
for  Each  Clinic  Visit 

On  the  attached  work  sheet,  current  depreciation  was 
added  to  UCA  expenses  for  the  Department  of  Radiology  to 
arrive  at  a  cost  per  weighted  procedure  of  $8.13.  This 
department  exemi)]ifies  the  problem  with  the  delay  in 
expensing  depreciation  (or  new  equipment  since  the  new 
comjjuteriiied  lomograpliy  (CT)  scanner  is  not  included  on  the 
Consolidated  High-Doll ar  Value  Depreciation  Report. 


Diagnostic  Radiology  (EAMC) 


UCA 

Code 

Descr ipt ion 

SAS# 

P.F. 

Workload 

QI3 

Dollar  Computation 
Value  Summary 

DCAA 

DES  Hi,  Line  4 

EOE 

Direct  Expense 

1000 

Civil  ion  Personne 1 

134.525 

2600 

Suppl ies 

113.924 

3100 

Equ  i  piTienl 

1 ,660 

1411 

Mi  1  i  tary  Pay 

146,168 

Subtoia 1 

396.277 

Civilian  Augmentation 

(Supplemental  Care) 

9.531 

Direct  Exp 

Total 

405,80ff 

405,808 

"E"  Support  Costs 

ECAA 

F i re  Protect  ion 

116 

Sq  Ft 

15.489 

25 

ECBA 

Pol  ice  Protec  t ion 

1  16 

II  II 

15.489 

259 

EDAA 

Engineer  Liaison 

116 

•  1  II 

15.489 

123 

EDBA 

Utilities 

116 

II  II 

15.489 

10.697 

EDEA 

Other  Base  Support 

116 

II  II 

15.489 

276 

EDCA 

Maint  Real  Prop 

1  16 

II  II 

15.489 

2,827 

EOOA 

Minor  Const 

116 

II  II 

15.489 

280 

EDFA 

Leases/Rcnta  1  s 

1 16 

II  II 

15.489 

0 

EFYB 

Custodial 

127 

Mrs  Svc 

1.377 

8,923 

EBYA 

CcMimand  t  Admin 

9 

FTEs 

53 

90,876 

EEYA 

Mat  Svcs 

122 

$  Val 

115.584 

29.191 

EEYK 

MDS 

123 

11  II 

3.417 

537 

EFYA 

Exec  Housekeep 

127 

Mrs  Svc 

1.377 

249 

EGYA 

Biomed  Equip  Maint 

129 

11  II 

672 

59,410 

EGYB 

Biomed  Equip  Maint 

130 

$  Val  Parts 

7.966 

8,183 

EHYA 

L  i  nen 

133 

Lbs  Issued 

9.573 

6,093 

Spt  Costs 

217.949 

"D"  Anc i 1 lary  Costs 

Anc  Costs 

DCXP 

Ofc  of  Chief  ( Rac i 0 1  ] 

90 

114,008 

31,392 

31.392 

Total 

UCA  Expense 

655.1^9 

Current  Depreciation 

271 .498 

(from  Consolidated  H07  Depreciation  Report) 

92^ 

926,647 

114,008 


8.13  per  Weighted  Procedure 
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Annex  F-G 

Calculation  ol  Nuclear  Medicine  Expense 
for  Each  Clinic  Visit 

The  attached  work  sheet  cot?ibines  UCA  costs  with 
depreciation  oxpensi-  to  arrive  at  total  expenses  for 
Nuclear  Mtulicine.  This,  when  divided  by  total  workload, 
yields  a  cost  of  $1.70  for  each  weii;ht».d  procedui«j. 
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Nuclear  Medicine 


UCA 

Code 


Descript  i<'n 


I’.r. 


Work  1 0.1  d 


Dol I ar 
V.J  I  ue 


QH 

Cornputat  ion 

_Suiiini'.ir_y. 


DIVA  D£S  #7,  line  30 
EOE  Direct  Expense 


1000 

Civil i an  Per sonne 1 

7.990 

2600 

SuppI i es 

2't,76A 

3100 

E<lu  i  jxnent 

2.l't5 

\‘i\  1 

Military  Pay 

48,906 

Direct  Exp 

Total 

83,805 

83.805 

ECAA 

"E”  Support  Costs 
Fire  Protection 

116 

Sq  Ft 

3.240 

5 

ECBA 

Police  Protection 

1  16 

II  II 

3.240 

54 

EDAA 

Engineer  Liaison 

1  16 

II  II 

3,240 

26 

[DBA 

Utilities 

1  16 

II  II 

3.240 

2,237 

EDEA 

Other  Base  Support 

116 

II  II 

3.240 

58 

EDCA 

Mainl  Real  Prop 

1 16 

11  II 

3.240 

591 

EDOA 

Minor  Const 

1 16 

II  II 

3.240 

58 

EDFA 

Leasfcs/Renta  1  s 

116 

II  II 

3.240 

0 

EFVB 

Custodial 

127 

Hrs  Svc 

129 

836 

EBVA 

Corrwiiand  L  Admin 

9 

FTEs 

7 

12,002 

EEVA 

Mat  Svcs 

122 

$  Val  Parts 

26,909 

6.795 

EEYK 

MDS 

123 

II  II  II 

336 

53 

EFYA 

Exec  Housekeep 

127 

Hrs  Svc 

129 

24 

ECYA 

Bio-Tied  Equip  M.iint 

129 

II  II 

40 

3,536 

EHtA 

L  i  rien 

133 

Lbs  Issued 

00 

3n 

Spt  Costs 

DAYA 

"D"  Anc illary  Costs 
Pharmacy 

77 

Wt  Proc 

235 

1,466 

26,585 

Anc  Costs 
1,466 

Total  UCA  Expense  1 1 1,856 


Current  Depreciation 

(from  Consolidated  HDV  Depreciation  Report) 


183,200 

109,099 


1.70  per  weighted  procedure 


73,3'tA  73.3^A 

185,200 


Workload:  109,099 
SAS.^:  H2 

P.F.:  Weighted  Procedure 


APPl-NDIX  A 
/\nn«»j^F-7 

Calculation  of  Occupational  Therapy  ExpenbO 
for  Each  Clinic  Visit 

Occupational  tlu*rapy  ordered  is  treated  like  any  other 
ancillary  servict?  and  included  in  the  cost  of  the  Family 
Practice  clinic  visit.  Total  L'CA  costs  plus  depreciation 
expen.-c  dividc'd  by  total  visits  to  arrive  at  a  cost 

of  $8.‘Jd  fijr  each  Occujjat i onal  Tlierapy  visit  (see  attached 
WOi'k  Sllet't). 


Reproduced  From 
Best  Available  Copy 


Occupot ionji  Therapy 


UCA 

Code 

Descript  ion 

SAStf 

p.r. 

Work  1 oad 

Ool lar 
Value 

QI3 

Computation 

Suiiinary 

OHBA 

EOE 

1000 

2100 

2300 

2600 

II4II 

ECAA 

OES  #7.  Line  2A 
Direct  Expense 
Civilian  Personne 1 
Travel  t  Trans 

Rents 

Suppl ies 

Mil i tary  Pay 

Total 

"E"  Support  Costs 

F i re  Protect  ion 

116 

Sq  Ft 

6,528 

IA,403 

60 

i,2l8 

3,'»62 

54,05a 

73,197 

10 

Direct  E 

73.197 

ECBA 

Pol  ice  Protect  ion 

116 

M  M 

6,528 

no 

EDAA 

Engineer  Liaison 

1  16 

M  11 

6,528 

52 

EDBA 

Utilities 

1 16 

M  II 

6,528 

4,509 

EDEA 

Other  Base  Support 

1 16 

II  II 

6,528 

116 

EOCA 

Maint  Re.il  frop 

116 

M  II 

6,528 

I.I9I 

EDDA 

Minor  Const 

116 

II  II 

6,528 

117 

EDFA 

Leases/Rental  s 

116 

II  II 

6,528 

0 

EDGA 

Tronsportat ion 

119 

Mrs  Svc 

180 

294 

EFYB 

Custodial 

127 

II  II 

2ik 

1.516 

EBYA 

Cucnand  t  Admin 

9 

FTEs 

n 

18,861 

EEYA 

Mat  Svcs 

122 

$  Val 

3.^62 

875 

EEYK 

MDS 

123 

M  II 

85 

13 

EFYA 

Exec  Housokeep 

127 

Mrs  Svc 

234 

1 

43 

EGYA 

Biomed  Equip  Maint 

129 

II  II 

88 

EHYA 

L  i  nen 

133 

Lbs  Issued 

21I4 

136 

27,93» 


Total  UCA  Expense  101,128 


Current  Depreciation 

(from  Consolidated  HOV  Depreciation  Report) 


_ 99 

101,227 


101 ,227 

12,2;9 


8.26 


Workload:  12,2149 

SASii:  107 

P.F.:  Visits 
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AIM’KNDIX  A 
Aiitu’x  F-H 

Calculation  of  Physical  Therapy  Expense 
lor  Eai^h  Clinic  Visit 

Physical  tlu'rapy  ordt-red  is  treated  like  any  other 
ancillaiy  si-i-vice  aiul  included  in  the  cost  of  the  Family 
Practice  clinic  visit.  Total  UCA  costs  plus  depreciation 
expense  were  divided  by  total  visits  to  arrive  at  a  cost 
of  $18. ;U)  pi'r  Physical  Therapy  visit  (see  attached  wrork 
shiM't  ) . 


Reproduced  From 
Best  Available  Copy 


>Miybi(.jl  Ihcijpy 


QI3 


UCA 

Code 

Dose t  i pt ion 

SAS#  P.F, 

Dol lar 

Workload  Value 

Computat ion 
Summary 

OHDA 

OES  17,  Line  26 

EOE 

Direct  Expense 

1000 

Civil ian  Personnel 

24,621 

210c 

Travel  t  Ttans 

63 

260C 

SuppI ies 

4.213 

141  1 

Mill  lary  Pay 

63.492 

Direct  Exp 

Total 

92,369 

92.389 

(To  BEDA,  Neuroniubcu  1  ar  Screen  -  9.302)  -  9,302 

IT70T7 


"E"  Support  Costs 


ECAA 

Fire  Protection 

116 

Sq  Ft 

15.889 

25 

ECBA 

Pol  ice  Proiec  t  inn 

1  16 

II  II 

15.889 

265 

EDAA 

Engineer  Liaison 

1  16 

M  II 

15.889 

126 

ED '3  A 

Utilities 

1  16 

II  II 

15,889 

10,973 

EDEA 

Other  Base  Support 

1  16 

II  II 

15.889 

283 

EDCA 

Maint  Real  Prop 

1  16 

II  II 

15,889 

2,901 

EDDA 

Minor  Const 

116 

II  II 

15,889 

287 

EDFA 

Leases/Rentd 1 s 

1 16 

II  II 

15,889 

0 

EFYB 

Cus  tod i a  1 

127 

Hrs  Sve 

261 

1,691 

EBYA 

Command  S  Admin 

9 

FTEs 

13 

22,290 

EEYA 

Mat  Sves 

122 

$  Value 

4,213 

1 ,064 

EEYK 

MDS 

123 

II  II 

1,252 

197 

EFYA 

Exec  Housekeep 

127 

Hrs  Sve 

261 

47 

EGYA 

B  ionied  Egu ip  Maint 

129 

II  II 

71 

6,277 

EGYB 

Biomed  Equip  Maint 

130 

$  Val  Parts 

132 

135 

EHYA 

L  i  lien 

133 

Lbs  Issued 

6,129 

3,901 

Spt  Costs 
50,462 

"0"  Anci 1 lary  Costs 

OEAA  Cen  Sler  Supp  101  Hrs  Sve 

40 

987 

Anc  Costs 

987 

Total 

UCA  Expense 

134,536 

Current  Depreciation 

(from  Consolidated  HOV  Depreciation  Report) 

5,854 

140,390 

140,390 

'~T:m 


18.30  per  PT  visit 


Workload:  7^72 

SAS«<:  109 

P . P. :  Visits 
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APPENDIX  A 


Annex  F-9 

Calculation  of  Pulmonary  Function  Expense* 
for  each  Clinic  Visit 

Pulmonary  function  services  ordered  were  treated  like 
any  other  ancillary  services  and  included  in  the  cost  of 
the  Family  Practice  clinic  visit.  Total  UCA  costs  were 
dividc'd  by  total  workload  to  arrive  at  a  cost  of  $*1.53 
per  weighted  procedure  (see  attached  work  sheet).  There 
were  no  depre*ciation  t*xpenses  listed  on  the  Consolidated 
lligh-Dollar  Value  Depreciation  Report. 


Puintonary  Function 


UCA 

Code 

Description  SAS*^  P.f. 

Dollar 

Workload  Value 

Q13 

Computation 

Summary 

DOOA 

DES  #7,  Line  14 

EOE 

Direct  Expense 

1000 

Civil  ian  Personnel 

1 1 ,940 

2600 

SuppI ies 

1  ,601 

Direct  Exp 

Tola ! 

13,541 

13,541 

ECAA 

“E"  Support  Costs 

F i re  Protect  ion 

116 

Sq  Ft 

786 

1 

ECBA 

Pol i te  Protect  ion 

116 

II  M 

786 

13 

EDAA 

Eng i neer  L  i a  i  son 

116 

M  11 

786 

6 

ECBA 

Utilities 

1 16 

II  II 

786 

543 

EDEA 

Other  Base  Support 

116 

II  II 

786 

14 

EDCA 

.Maint  Real  Ptop 

116 

II  II 

786 

143 

EODA 

Minor  Const 

116 

II  II 

786 

15 

EOFA 

Leases/Rental s 

1 16 

II  II 

786 

0 

EFYB 

Custod i a  1 

127 

Hrs  SvC 

90 

583 

EBYA 

Comnuind  L  Admin 

9 

FTEs 

2 

3,430 

EEYA 

Mat  Svcs 

122 

$  Val 

1  ,601 

405 

EEYK 

MOS 

123 

$  Val 

514 

81 

EFYA 

Exec  HouSi-'keep 

127 

Hrs  Svc 

90 

16 

Spt  Costs 

Total 

UCA  Expense 

5,250 

187792 

18.792 

~T7\Ts 


^.53  p<-‘r  woiyhted  procedure 


Work  1 oad:  ^,1^9 
SAS,=  ;  98 

P.F.:  Weighted  Procedure 


53 


I 


/ 

APPENDIX  A 
Atinc,‘X  F-10 

^  ' 

Calculation  of  EKG  Expense 
for  each  Clinic  Visit 

Total  UCA  expenses  were  divided  by  workload  to  yield 
a  cost  of  $6.18  per  EKG  (see  attached  work  sheet).  There 
were  no  depreciation  expenses  listed  on  the  Consolidated 
High-Doll ur  Value  Depreciation  Keport. 

/ 
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EKC  (EAMC) 


UCA 

Code 

Description  SAS/I^  P.F. 

Dollar 

Workload  Value 

QI3 

Coniputat  ion 
Summary 

DDAA 

EOE 

1000 

DES  n.  Line  8 

Direct  Expense 

Civil ian  Personnel 

28,i»65 

2600 

Suppl ies 

12,727 

14M 

Mil  i  tary  Pay 

2,706 

43.898 

Direct  Exp 

Total 

A3. 898 

"E"  Support  Costs 


ECAA 

F  i  re  Protect  ion 

116 

Sq  Ft 

2,2A9 

4 

ECBA 

Pol  ice  Protect  ion 

116 

II  II 

2,2A9 

38 

EDAA 

Engineer  Liaison 

116 

II  II 

2,2A9 

18 

EDBA 

Utilities 

1  16 

II  II 

2,2A9 

1,554 

EDEA 

Other  Base  Support 

116 

II  II 

2,2A9 

40 

EDCA 

Maint  Real  Prop 

116 

II  II 

2,2A9 

411 

EODA 

Minor  Const 

1 16 

41  II 

2,2A9 

41 

EDFA 

Leases/Renta  1 s 

116 

II  II 

2,2A9 

0 

EFYB 

Custod i a  1 

127 

Hrs  Svc 

lAA 

934 

EBYA 

Command  C,  Admin 

9 

FTEs 

4 

6,859 

EEYA 

Mat  Svcs 

122 

$  Val 

12,727 

3,214 

EFYA 

Exec  Housekeep 

127 

Hrs  Svc 

144 

26 

Spt  Costs 

•3,139 

Total 

UCA  Expense 

57.037 

APPENDIX  B 


APPLICATION  OF  METHODOLOGY 


ai>pi:ni)ix  u 

Pa  I  i  1  ■  n  t  g  1  ; 

1  .  Avora^^:c>  Overhead  K.xiioiist? 

2.  Physician  #2  (10  minutes) 

3.  Ancillary  Si'rviccjs: 
a.  Pharmacy: 

(1)  Sim.'quan  (180  2rj-mK  tablets) 

Pharmacy  Overhead  =  2.G3 

(lest  oi  Drun  =  12.13 

1‘1.78 


Patient  »2; 

1 .  Average  Overhead  Expense 

2.  l'hysi<;ian  A2  (20  minut<‘s) 

3.  Ancillary  .S<M’vices: 

a.  Pliarmacy: 

(1)  ^(.‘ller^^al  (90  tablets) 

Pharmacy  Overhead  =  2.G3 

('ost  of  I)ruK  =  1 7. 2.3 

19.88 

(2)  Ch  l<jr  I  r  imat  i  n  (GO  d-mK  tablets) 
Phai'macy  Overhead  =  2.G3 

(a);it  el  biu^  -  .11 

2.71 

b.  Clinical  Pathele^y; 

(1)  Fasting  bleed  Sut^ar 

Wei^Jihted  Value  =  2.2 
Ce.bt  per  W.V,  =  .63 

2.2  x  .03  =  1.39 

(2)  Two-liour  Postprandial  Glucose 
Weighted  Value  =  2.2 

Cost  per  W.V.  =  .03 

2.2  X  .03  =  1.39 


$  M .  90 
G.79 


M  .78 
$30.47 


$11.90 

13.58 


19.88 


2.71 


$53.88 


l>utii;nt  #3: 


1 . 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #2  (10  minutes) 

6.79 

3. 

Ancillary  Services: 

a.  Clinical  Pathology: 

(1)  Complete  Blood  Count 

Weighted  Value  = 

4 

Cost  per  W.V.  = 

.63 

4  X  .63 

2.52 

2.52 

$24.21 

Patient 

1.  Average  Overhead  Expense 

$  14.90 

2.  Physician  #2  (20  minutes) 

13.58 

3.  Ancillary  Services: 

a.  Radiol(igy: 

(1)  OB  Ultrasound 

Weighted  Value  = 

13 

Cost  per  W.V.  = 

8. 13 

13x8.13 

105.69 

105.69 

$134.17 

Patient  If  5: 

1 .  Average  Overhead  Expense 

$14.90 

2.  Physician  ff2  (20  minutes) 

13.58 

3.  Ancillary  Services: 

a.  I’harmacy: 

(1)  (.,’h  1  or  t  r  imu  L  i  n  (90 

4-mg  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  oi  Drug 

=  .17 

2.80 

2.80 

$31.28 
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Patient  ^>6: 


$14.90 

6.79 


1.  Average  Overhead  Expense 

2.  Physician  H2  (10  minuses) 

$21.69 


Patient  ?7; 

1.  Average  Overhead  Expense  $14.90 

2.  Physician  lt2  (5  minutes)  3. 39 

$18.29 


Patient  »8; 

1.  Average  Overhead  Expense 

2.  Physician  (20  minutes) 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Tolectin  DS  (60  400-mg  tablets) 


Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  10.80 

13.43 

(2)  Thiamine  (30  50-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 22 

2.85 

(3)  Maalox  (6  bottles) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  2 . 77 

5.40 

(4)  Gaviscon  (150  tablets) 

Pharmacy  Overhead  =  2,63 

Cost  of  Drug  =  6.25 

8.88 


$14.90 

13.58 


13.43 


2.85 


5.40 


8.88 

$59.04 
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Patient  #9: 


$14.90 
10. 18 


1  .  Averai;e  Overhead  l^xpt'ntje 

2.  Physician  #2  {15  minutes) 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Cardiazem  (120  60-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  ol'  Drug  =  31.80 

34.43  34.43 

$59.51 


Patient  #10: 


$14.90 

6.79 


1.  Average  Overhead  Expense 

2.  Physician  #2  (10  minutes) 


$21.69 


$14.90 

13.58 


Pationt  gll; 

1.  Average  Overhead  Expense 

2.  Physician  (20  minutes) 

3.  Ancillary  Services: 

a.  Radiology: 

( 1 )  Chest  X-Ray 

Weighted  Value  =  3 

Cost  per  W.V.  =  8.13 

8.13  X  3  =24.39  24.39 

b.  Clinical  Pathology: 

( 1 )  Sputum  Culture 

Weighted  Value  =  10 

Cost  per  W.V.  =  .63 

.63  X  10  =6.30  6.30 

(2)  KOH  (Wet  Mount) 

Weighted  Value  =  7.5 

Cost  per  W.V.  =  .63 

.63  X  7.5  =  4.73  4.73 

c.  Pharmacy: 

(1)  Tetracycline  (80  250-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  1 . 82 

4.45  4.45 

(2)  Monistat  Cream 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  4.49 

7. 12  7.12 

$71.02 
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Patient  ffl2; 

1.  Average  Overhead  Expense 

2.  Physician  #2  (30  minutes) 

3.  Ancillary  Services: 
a.  Uadiolegy; 

( 1 )  Mammogram 


Weighted  Value  =  7 

Cost  per  W.V.  =  8.13 

8.13x7  =  5G.91 

b.  Clinical  Pathology 

(1)  Complete  Blood  Count 

Weighted  Value  =  4 
Cost  per  W.V.  =  .63 

.63  X  4  =2.52 

( 2 )  SMAC 

Weighted  Value  =  2.6 
Cost  per  W.V.  =  .63 

.63  X  2.6  =  1.64 

c.  Pharmacy 

(1)  Estrogen  Cream 


Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  5.41 

8.04 

(2)  Salicylic  Acid  Plasters 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  11.83 

14.46 


$  14.90 
20.36 


56.91 


2.52 


1.64 


8.04 


14.46 

$118.83 
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Pull on t  ffl3; 

1.  Average  Overhead  Expense  $14.90 

2.  Physician  n2  (25  minutes)  17.38 

3.  Ancillary  Services: 

a.  Radiology: 

(1)  X-llay,  Abdomen 

Weighted  Value  =  6 

Cost  per  W. V.  =  8. 13 

8.13  X  6  =  48.78  48.78 

b.  Clinical  Pathology: 

(1)  Complete  Blood  Count 

Weighted  Value  =  4 

Cost  per  W.V.  =  .63 

.03  X  4  =  2.52  2.52 

(2)  SMA-6 

Weighted  Value  =  2.9 

Cost  per  W.V.  =  .63 

.63  X  2.9  =  1.83  1.83 

(3)  Liver  Function  Tost 

Woight('d  Value  =  3 

Cost  per  W.V.  =  .63 

.63  X  3  =1.89  1.89 

(4)  Urinalysis 

Weighted  Value  =  6 

Cost  per  W.V.  =  .63 

.63  X  6  =  3.78  3.78 

c.  Pharmacy: 

(1)  Bentyl  (90  20-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  , 95 

3.58  3.58 

$94.66 
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Patient  1  •! ; 


1. 


3. 


Avt*ragt»  Overhi'ud  KxperiKe 
Physician  12  (20  minutes) 


Aiu  illary  yorvites: 

a.  Clinical  Pathology: 
(1)  Fasting  .SMAC 

Weighted  Value 
Cost  per  W.V. 
.03  X  2.0 

b.  Nuclear  Medicine: 
(1)  MU(;A 

Weighted  Value 
Cost  per  W.V. 
1.70  X  200 


2.0 


.63 

1.6-1 


200 

1.70 

340 


$  14.90 
13.58 


1.64 


340.00 

$370.12 


Reproduced  From 
Best  Available  Copy 

64 


PaticMit  gl5; 

1.  AvoruRo  Ovorhoad  Expense 

2.  Physician  H2  (20  minutes) 

3.  Ancillary  Services: 
a.  Radiology: 

(1)  Chest  X-Ray 


Weighted  Value  =  3 

Cost  per  W.V.  =  8.13 

8.13x3  =  2'1.39 

b.  Clinica’  Pathology; 

(1)  KO!l  (Wet  Mount) 

Weighted  Value  =  7,5 
Cost  per  W.V.  =  .63 

.63  X  7.5  =  '1.73 

(2)  Complete  Blood  Count 

Weighted  Value  =  <1 
Cost  per  W.V.  =  .63 

.63  X  1  =2.52 

(3)  SMAC 

Weighted  Value  =  2.6 
Cost  per  W.V.  =  .63 

.63  X  2.6  =  l.O'l 

(‘1)  Urine  Culture 

Weighted  Valut;  =  8.5 
Cost  per  W.V.  =  .63 

.63  X  8.5  =  5.36 

(5)  Thyroid  Function  Test  (T4) 
Weighted  Value  =  7 
Cost  per  W.V.  =  .63 

.63  X  7  =  -1.41 

c.  Anatomical  Pathology: 

( 1 )  Pelvic  PAP 

Weight  I'd  Value  =  15 
Cost  per  W.V.  =  .91 

.91  X  15  =  13.65 


$14.90 

13.58 


24.39 


4.73 


2.52 


1.64 


5.36 


4.41 


13.65 
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(continued) 


Patient  #15  (continued): 


(1.  Pharmacy: 

(J)  Flagyl  (2  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 25 

2.88  2.88 

(2)  Slo-Uid  (GO  200-mg  tablets) 

Pharmacy  Overhead  =  2.03 

Cost  ol  Drug  =  2.70 


5.33  5.33 


$93.39 

Patient  #16: 

1 . 

Average 

Overhead  Expense 

$14.90 

2. 

Physician  #1  (40  minutes) 

31.25 

3. 

Ancillary  Services: 

a.  Clinical  Pathology: 

(1  ) 

Complete  Blood  Count 

Weighted  Value  = 

4 

Cost  per  W.V.  = 

.63 

.63  X  4 

2.52 

2.52 

(2) 

Urinalysis 

Weighted  Value  = 

6 

Cost  per  W.V.  = 

.63 

.63  X  6  = 

3.78 

3,78 

b.  Pharmacy: 

(  1  ) 

Dan  L  r  i  urn 

Pharmacy  Overhead 

1  =  2.63 

Cost  ol  Drug 

=  22.59 

25.22 

25.22 

$77.67 
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Patient  #17: 


1. 


2. 


3. 


Average  Overhead  Expense 
Physician  #1  (60  minutes) 
Ancillary  Services: 
a.  Radiology: 

(1)  Chest  X-Ray 

Weighted  Value  =  3 

Cost  per  W.V.  =  8.13 

8.13  X  3  =  24.39 


(2)  Barium  Swallow 

Weighted  Value  =  7 

Cost  per  W.V.  =  8.13 

8.13  X  7  =  56.91 


b.  EKG 


c.  Pharmacy 

(1)  Slo-Bid  (60  300-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  2.80 

5.43 


$  14.90 
46.88 


24.39 


56.91 

6.18 


5.43 


$154.69 


Patient  #18; 


1. 

Average  Overhead 

Expense 

$14.00 

2. 

Physician  #1  (10 

minutes ) 

7.81 

S22.71 


Patient  #19; 

1.  Average  Overhead  Expense 

$14.90 

2.  Physician  #1  (5  minutes) 

3.91 

$18.81 

Patient  #20; 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician 

#1  (45  minutes) 

35.16 

3. 

Ancillary 

Services; 

a.  EKG 

6.18 

$56.24 


Patient  #21; 

1.  Average  Overhead  Expense 

2.  Physician  #1  (15  minutes) 


$14.90 

11.72 

$26.62 
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Patient 

022 ; 

1. 

Averaije 

Overhead  Expense 

$14.00 

2. 

Physician  #1  (20  minutes) 

15.63 

3. 

Ancillary  Services; 

a. 

RadioloKy : 

(1) 

Chest  X-Hay 

Weighted  Value  = 

3 

Cost  per  W.V.  = 

8.13 

8.13  X  3 

24.39 

24.39 

b. 

Clinical  Pathology; 

(1) 

SMAC-20 

Weighted  Value  = 

2.6 

Cost  per  W.V.  = 

.63 

.63  X  2.6 

1.64 

1.64 

(2) 

Urinalysis 

Weighted  Value  = 

6 

Cost  per  W.V.  = 

.63 

.63  X  6  = 

3.78 

3.78 

c. 

EKG 

6.18 

$66.52 

Patient  #23: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #1  (20 

minutes) 

15.63 

$30.53 

Patient  #24: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #1  (25 

minutes ) 

19.53 

$34.43 
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Patient  *25; 

1.  Average  Overhead  Expense 

2.  Physician  II  (75  minutes) 

3.  Ancillary  Services; 

a.  Radiology; 

( 1 )  Chest  X-Ray 

Weighted  Value  «  3 

Cost  per  W.V.  =  8.13 

8.13  X  3  »  24.39 

b.  Clinical  Pathology; 

(1)  SMAC-20 

Weighted  Value  =  1.6 
Cost  per  W.V.  •=  .63 

.63  X  1.6  -  1.64 

(2)  Complete  Blood  Count 

Weighted  Value  =  4 
Cost  per  W.V.  =  .63 

.63  X  4  =  2,52 

(3)  Thyroid  Function  Test  (T3) 

Weighted  Value  =  7 

Cost  per  W.V.  =  .63 

.63  X  7  =  4.41 

(4)  Thyroid  Function  Test  (T4) 

Weighted  Value  =  7 

Cost  per  W.V.  =  .63 

.63  X  7  =  4.41 

(5)  TSH 

Weighted  Value  =  7 
Cost  per  W.V.  =  .63 

.63  X  7  =  4.41 


i  14.90 
58.60 


24.39 


1.64 


2.52 


4.41 


4.41 


4.41 

$115.28 
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114. DO 
11.72 


PatliMil  t'ACii 

1.  Averaije  Overhead  Expense 

2.  Phyuieian  (15  minutes) 

3.  Ancillary  Services: 

a.  Kudiolugy: 

(1)  Sinus  Series  (Paranasal) 

Weighted  Value  ■  5 

Cost  per  W.V,  *  8.13 

8.13  X  5  -  40.65  40.65 

b.  Pharmacy: 


(1) 

Sudafed  (40  30-mg 

tablets ) 

Pharmacy  Overhead 

“  2.63 

Cost  of  Drugs 

»  .14 

2.77 

2.77 

(2) 

E'iorinal  (15  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drugs 

=  .45 

3.08 

3.08 

$73.12 


Patient  #27: 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician 

#1  (25  minutes) 

19.53 

3. 

Ancillary 

Services: 

a.  Pharmacy: 

(1) 

Feldine  (30  20-mg 

capsules) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

=  21.90 

24.53 

24.53 

(2) 

Flexeril  (25  10-mg 

;  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drugs 

=  7.38 

10.01 

10.01 

$68.97 
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Patlfnt 


$14.90 

11.72 


1.  Averai;e  Overhuud  l-xponsc* 

2.  Physician  #1  (15  minutes) 


$20.62 

Patient  #29: 

1 .  Avera^;e  Overhead  Expense 

$14.90 

2.  Physician  #1  (20  minutes) 

15.63 

3.  Ancillary  Services: 

a.  Pharmacy; 

(1)  Sudaled  (40  30-mK 

tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  ol  Drug 

=  .14 

2.79 

2.79 

(2)  Inderal  (GO  40-mg 

tablets ) 

Pharmacy  Overhead 

=  2.G3 

Cost  ol  Drug 

=  5.52 

8.15 

8.15 

(3)  Tagamet  (30  300-mg  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

=  7.75 

10.38 

10.38 

$51.85 

Patient  i#30: 

1.  Average  Overhead  Expense 

$14.90 

2.  Physician  (15  minutes) 

11.72 

3.  Ancillary  Services: 

a.  Radiology; 

(1)  Barium  Swallow 

Weighted  Value  = 

7 

Cost  per  W.V.  = 

8.13 

8.13  X  7  =56.91 

56.91 

$83.53 
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$14.90 

10.18 


PatiiMit  131} 

1.  Avorano  Overhead  Expense 

2.  Physician  #3  (15  minutes) 

3.  Ancillary  Services; 
a.  Pliarmacy; 

(1)  Catapres  (120  .2-dib  tablets) 

Pharmacy  Overhead  2.G3 

Cost  of  Drug  *  1 5. Hi 

18.47  18,47 

$43.55 

Patient  032; 

1.  Average  Overhead  Expense  $14.90 

2.  Physician  fl3  (10  minutes)  6.79 

3.  Ancillary  Services; 

a.  Clinical  Pathology; 

(1)  CBC  with  Reticular  Count 
Weighted  Value  =»  9 

Cost  per  W.V.  =  .63 

.63  X  9  =  5.67  5.67 

(2)  SMA-20 

Weighted  Value  =  2.6 
Cost  per  W.V.  =  .63 

.63  X  2.6  =  1.64  1.64 

$29.00 
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Patient  »33; 

1.  Average  Overhead  Expense 

$14.90 

2.  Physician  P3  (15  minutes) 

3.  Ancillary  Services: 

a.  Clinical  Pathology; 

( 1  )  Urine  Culture 

Weighted  Value  “  8.5 

Cost  per  W.V.  “  .63 

10.18 

.63  X  8.5  =  5.36 

b.  Pharmacy: 

(1)  Urised  (100  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  11.20 

5.36 

13.83 

Patient  #34: 

13.83 

$44.27 

1,  Average  Overhead  Expense 

$14.90 

2.  Physician  #3  (15  minutes) 

3.  Ancillary  Services: 

a.  Pharmacy: 

(1)  Bacitracin  Ointment 

10. 18 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 30 

2.93  2.93 


$28.01 


Patient  ><35: 


1.  Average  Overhead  Expense  $14.90 

2.  Physician  #3  (15  minutes)  10.18 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Bentyl  (50  20-mg  tablets) 

Pharmacy  Overhead  “  2.63 

Cost  of  Drug  =  . 53 

3.16  3.16 

(2)  Tylenol  #3  (15  tablets) 


Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  .75 

3.38 

3.38 

$31.62 

Patient  #36: 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician 

#3  (30  minutes) 

20.36 

3. 

Ancillary 

Services: 

a.  Clinical  Pathology: 

(1) 

SMA-20 

Weighted  Value  = 

2.6 

Cost  per  W.V.  = 

.63 

,63  X  2.6  = 

1.64 

1.64 

(2) 

Hepatitis  A  and  E 

1  Screen 

Weighted  Value  = 

24 

Cost  per  W.V.  = 

.63 

.63  X  24 

15.12 

15. 12 

$52.02 
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1.  Average  Overhead  Expense 

2.  Physician  #3  (15  minutes) 

3.  Ancillary  Services: 

a.  Clinicj'.l  Pathology: 

(1)  Cr.C  with  Reticular  Count 
Weighted  Value  “  9 

Cofct  per  W.V.  ■  .63 

.63  X  9  «  5.67 

(2)  Si'.A-20 

Weighted  Value  *  2.6 
Cost  per  W.V.  =  .63 

.63  X  2.6  =  1.64 

b.  Pliarmacy: 

(1)  Uaalox  (6  bottles) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  2.77 

5.40 


$14.90 

10.18 


5.67 


1.64 


5.40 

$37.79 


Patient  o38: 

].  Average  Overhead  Expense  $14,90 

2.  Physician  #3  (25  minutes)  16.96 

3.  Ancillary  Services: 
a.  Pharmacy; 

(1)  Annusol  Cream 

Pharmacy  Overhead  =  2.63 
Cost  of  Drug  =  5.46 


Pationt  #39; 

1.  Averat'u  Overhoad  Expenau  $14.90 

2.  Phyaician  #3  (10  minutes)  6.79 

3.  Ancillary  Services: 

a.  Clinical  Patholot»y: 

(1)  Throat  Culture 

Weighted  Value  -  7.7 
Cost  p^r  W.V.  -  .63 

.63  X  7.7  -  4.85  4.85 

b.  Pharmacy: 

(1)  Woncer  Gar^;le 
Pharmacy  Overhead  “  2.63 

Cost  of  Drug  ■  1 . 80 

4.43  4.43 

(2)  Penicillin 

Pharmacy  Overhead  *  2.63 

Cost  of  Drug  «=  1 . 82 

4.45  4.45 

$35.42 
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Patient  *10: 


1.  Averat^f  Overhead  Expense  $14.90 

2.  Physician  #3  (20  minutes)  13.57 

3.  Ancillary  Services: 
a.  Pharmacy: 


( 1 ) 

Elavil  (30  75-mg  tablets) 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  “ 

.69 

3.32 

3.32 

(2) 

Ampicillin  (500  mg) 

Pharmacy  Overlu'ad  = 

2.63 

Cost  of  Drug  = 

5.96 

8 . 59 

8.59 

(3) 

Deconaso  Inhaler 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

5.86 

8.49 

8.49 

$48.87 


Patient  it  ll: 

1.  Avera^^e  Overhead  Expense  $14.90 

2.  Physician  #3  (15  minutes)  10.18 

3.  Ancillary  Services; 

a.  Pharmacy: 

(1)  Tenormin  (30  50-mg  tablets) 

Pharmacy  Overhead  =  2.G3 

Cost  of  Orug  =  8. 22 

10.85  10.85 

$35. 93 
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I’atliiit  #12: 


1.  Avoraj;<'  Ovorhoacl  Expanse  $14.90 

2.  Physician  13  (10  minulos)  6.79 

3.  Ancillary  Sc‘rvicc*s: 

a.  Clinical  Patlioloj;y; 

(  1  )  Ur  1  nc?  Cul lui'i* 

Wfi Kilted  Value*  *  8.5 
Cost  pcT  W.V.  “  .63 

.63  X  8.5  -  5.30  5.36 

$27.05 


Patient  #13; 

1.  AveraKc*  Overhead  Expense 

2.  Physician  #3  (10  minutes) 


$14.90 

6.79 

$21.69 


Patient  #14; 

1.  Average  Overhisid  Expense  $14.90 

2.  Physician  #3  ( 15  minutes)  10.18 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Dyazide  (civilian  pharmacy  - 
no  expense  to  Eisenhower  Army 
Medical  Ci>nter)  _ 

$25.08 


i’atient  #15; 

}.  Average  Ovi'.'head  Exjierse 
2.  Physician  *  )  (20  minute.*;) 


$14.90 

13.57 

$28.47 
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Patient  #40: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #3  (10 

minutes ) 

6.79 

$21.69 

Patient  #47: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #3  (10 

minutes ) 

6.79 

$21.69 

P 

at  lent  #48: 

1 

.  Average  Overhead  Expense 

$14. 

90 

2 

.  Physician  #3  (5  minutes) 

3. 

39 

3 

.  Ancillary  Services: 

a.  Pharmacy: 

(1)  Bacitracin  Ointment 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

.30 

2.93 

2. 

93 

$21 . 

22 

Patient  #49: 

1.  Average  Overhead  Expense 

$14.90 

2.  Physician  #3  (7.5  minutes) 

5.09 

$19.99 
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Patloiit  »50; 

1.  Avora^;^•  Overhead  KxiK'tise 

2.  I*hy.sieiati  #3  (30  minutes) 

3.  Ancillary  Servlct*s: 

a.  llaillulo^^y : 

(1)  X-Hay,  Acute  Abdominal  Series 
We  lull  ted  Value*  C 

('ost  per  W.V.  *  8.13 
8.  13  X  ()  *  48.78 

(2)  Uariurn  Knema 

W»‘li;ht«‘d  Value  =  0 

Cost  i>i‘r  W.V.  *  8.13 

8.13x9  «  73. 17 

(3)  Ultrasound  ol  Aorta 

Weighted  Value  *  13 

Cost  per  W.V.  *  8.13 

8.13  X  13  -  105.69 

b.  Clinical  Pathology: 

(1)  Conplete  Blood  Count 
Weighted  Value  =  4 
Cost  per  W.V.  *  .63 

.63  X  4  *  2.52 


Patient  »51; 

1.  Average  Overhead  Expense 

2.  Physician  il3  (7.5  minutes) 


$  14.90 
20.36 


48.78 


73.17 


105.69 


2.52 

$265.42 


$14.90 

5.09 

$19.99 


HI 


Patient  152; 

1.  Average  Overhead  Expense 

2.  Physician  #3  (20  minutes) 

3.  Ancillary  Services; 

a.  Clinical  Pathology; 

(1)  Complete  Blood  Count 

Weighted  Value  =  4 

Cost  per  W.V.  ^  .63 

.63  X  4  =  2.52 

(2)  SMA-6 

Weighted  Value  =  2.9 

Cost  per  W.V.  =  .63 

.63  X  2.9  =  1.83 


$14.90 

13.57 


2.52 


1,83 

$32.82 


Patient  #53; 

1.  Average  Overhead  Expense 

2.  Physician  ?3  (10  minutes) 

3.  Ancillary  Services 
a.  Pharmacy: 

(1)  Clilortriraatin  (50  4-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  .14 

2.77 

(2)  Ampicillin  (40  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 79 

3.42 


$14.90 

6.79 


2.77 


3.42 


$27.88 


Patient 


1.  AveraKe  Overhead 

Expense 

$14.90 

2.  Phyaician  »3  (10 

minutes) 

6.79 

$21.69 

Patient  »rj5: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  (30 

minutes) 

20.36 

$35.26 

Patient  #56; 

1. 

Average  Overhc’ad  Expense 

$14.90 

2. 

Physician  #3  (15  minutes) 

10.18 

3. 

Ancillary  Services: 

a.  Pharmacy; 

(1)  Codeine  (50  tablets) 

Pharmacy  Overhead 

«=  2.63 

Cost  oi  Drug 

«=  3.50 

6.13 

6.13 

(2)  Inderal  (60  80-mg 

tablets) 

Pharmacy  Overhead 

=  2. 63 

Cost  of  Drug 

12.  12 

14.75 

14.75 

$45.96 

Patient  *57: 

1 .  Average  Overhead 

Expense 

$14.90 

2.  Physician  #3  (20 

minutes ) 

13.57 

$28.47 
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Patient  #58; 

1.  Averatjo  Overhead  Expense 

2.  Physician  (15  minutes) 

3.  Ancillary  Services: 

a.  Radiology: 

(1)  Barium  Enema 

Weighted  Value  =  9 

Cost  per  W.V.  =  8.13 

8.13  X  9  =  73.17 

b.  Clinical  Pathology: 

(1)  Complete  Blood  Count 

Weighted  Value  =  <1 

Cost  per  W.V.  =  .63 

.63  X  4  <=  2.52 

c.  Pharmacy: 

(1)  Tagamet  (120  300-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  30. 88 

33.51 

(2)  My  1  ant a  (6  bottles) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  1 . 84 

4.47 


$  14.90 
10.18 


73.17 


2.52 


33.51 


4.47 

$138.75 
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Available  copy 


A/B  tab  -  ACA; 

Albumin  $  4.01 
Alcohol (medical )  6.08 
Aik  Phos  2.04 
Amylase  5.49 
Ammonia  6.30 
BUM  2.31 
Calcium  3.33 
CFP  4.15 
Creatinine  Kinase  4.07 
Creatinine  2.43 
Diqoxin  10,80 
Clucoso  2.77 
GOT  2.52 
GPT  3.17 
Gamma  Glytamyl  Transpeptidase  3.61 
Iron  12.45 
Lactic  Acid  4,00 
Lactate  Dohydrofj»'n  me*  2.91 
Maijne.'iimn  5.58 
N-Bilirubin  3.0C 
Phenobarb  6,61 
Phenytoin  (Dilantin)  32.16 
Quinidine  17.38 
Salicylates  7,50 
T-Bilirubin  2.92 
Theophylline  15.10 
Uric  Acid  6.02 
Carbatnazepine  15,32 

ASTRA! 

Sodium  0.91 
Potassium  0,91 
Ch  If!  ride  0.91 
Caibcjn  Dioxide  0.91 
Glucose  0.91 
BUN  0.91 
Creatinine  0.91 

Uc-mato  1  ojy ! 

Bleedir.ij  Time  7.93 
Platelet  Aggregation  10.40 
Prothrombin  Time  (K.oagulab)  I.B4 
Activated  Partial  Thromboplastin 

'-■'itr-fc  2.04 
FibrjfiCKjen  4,57 
Thrunbin  6.72 
CBC-(H-6000)  3.20 
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^tealatolo^y  -  Continued; 


cue  (Coulter) 

$  5.50 

Het 

4.73 

Bouu  Marrows 

11.13 

Nasal  Smears 

1.53 

Platelet  Count  (Manual) 

4. 52 

Poticulocyre 

J.8B 

Sedimentation  Rate  (Wint)irob) 

l.BO 

Sedimentation  Rate  (Westeyren) 

2.01 

L.E.  Prep 

11.94 

Heinz  Bodies 

4.42 

Osmotic  I-rayility 

50.15 

Semen  Analysis 

7.80 

Pres,  of  Sf  orm 

5.42 

Fructose 

5.10 

Sudan  Black 

0.48 

PAS 

11.90 

E itcM  Jse 

10.24 

Petal  Hyb 

5.84 

Peroxidase 

3.19 

Acid  P'tase 

6.28 

Buffy  Coat 

3.80 

Manual  Differential 

3.70 

LAP 

11.94 

B.’cterioloyy : 

Throat  Culture  (Noyative) 

2.00 

Throat  Culture  (Positive) 

4.90 

Urine  Culture  (N-?jat  iv<;) 

4.00 

Urine  Cultute  (Positive  w/sens.) 

9.  30 

Stool  Culture 

6.95 

Sputum 

4.40 

Ulood  Culture 

11.40 

Blood  Culture  (Resin  btl) 

20.  UO 

Wour»d  Culture 

5.15 

eSP  Culture 

5.80 

Anaerobe  Culture 

4.70 

CkJiiorrhea  Culture 

3.  15 

Cram  Ney  Ri>l  ID  arid  MIC 

10.59 

Cram  Pos  Coccus  ID  arid  MIC 

8.  a5 

Haemophilus  ID  and  ;,eic)ty|ie 

4. 23 

Autiir.  l  ive  spare  :Arip 

0.05 

Shiyolla  H)/;;e rDoroiin 

12.00 

S-ilraonelia  ID/‘erorype 

19.95 

C2F  Latex  A  jylut  iiution 

■Sii  a  t/O 
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Inmunolog 


Alpha  1-antitrypsiii  5 

CEA 

Ferrit in 
Complement  C3 
Complement  C4 
CK  isoenzyme 

C  Reactive  Protein  (CRP) 

Cryof ibrinoqon 

Haptoglobin 

Hemoglobin 

Hemoglobin-Sickle  group 
Imnunoe lectrophoresis 
Immunoglobulins  IgG,  A,  or  M  (each) 

IgE 

LDH  isoenzyme 

Protein  electrophoresis  (serum) 

Protein  electrophoresis  (urine) 
Radioallergosorbent  (RAST)per  allergy 


Serology: 


Anti-Nuclear  Antibody  (ANA) 

Anti-DNA  Antibody 
Extractable  Nuclear  antibody,  SM 
M  "  "  RtJP 

"  "  •*  SS-A 

SS-B 

"  "  •*  SCL-70 

Cold  Agglutinins 
Fluorescent  Treponemal  Antibody 
(ITA-ABS) 

M<jnonucleosi  s 
Mitocliondrial  Antibody 
Rheumatoid  Artliritis 
Smooth  Muscle  Antibody 
Parietal  Cell  Antibody 
Streptozyme 
Thyroid  Antibociy 
VDRb 


:obafteriolo' 


AFU  Smiear 

APB  Sm<?ar  and  Culture 

Acid  Fast  identification  (special  ion) 

Mycobacterial  susceptibility  battery 


i ?  T'  g- 


3.65 

15.10 

5.60 
3.65 
3.65 

3.60 
3.80 
7.75 

3.70 

7.70 
11.70 
27.75 

3.65 

8.45 

3.70 
5.26 

8.60 
8.45 


11.75 

2.25 


3.60 
6.75 
7.  35 
12.10 


Fungal  Smear  (KOII)  2.30 

Fungal  Smear  PAS  3.2S 

Fi^ujal  Culture  6.2S 

Fungal  Smear  ami  Culture  B.f)5 

Fungal  Identification  (Gpeciation)  (.,85 

Yeast  Identification  (ispeciation)  21. 7l) 

Latex  Agglutination  for 

Cocciilioides  Antib<Kiy  7,U5 

Latex  Agglutination  for 

Cryptococcus  Antiijen  7.55 

Immunodiffusion  for  HISTO,  BLASTO, 

CCX:CI  Antibody  17.10 


Viral  Isolation: 


Acute  Respiratory  Disease (ARD) 

virus  Culture-Negative  15.25 

Acute  Respiratory  Disease  (ARD) 

Adenovirus  isolated  25.30 

Acute  Respiratory  Disease  (ARD) 

liifluenza  isolated  6.35 

Enteric  Virus  Culture  -  Negative  12.60 

Enteric  Virus  isolated/serotyped  27.05 

Cytomegalovirus  (CMV)  Culture-Neg.  10.20 

"  "  •'  -Pos(FA)  12.60 

Herpes  Culture  -  Negative  8.85 

Herjies  Culture  -  Positive  9'.'45 

Chlamydia  Culture  0,70 


Viral  Corology : 


Complement  Pixition  -  per  antigen  0.00 

EiiZ'i'me  li^nunoissay  -  j'.er  antigen  8.05 

Honig  jlut  illation  Innibitors  5.00 

['assive  Hemagglutination  6,75 

Direct  I'A  for  viral  antigen  5.85 

Indirect  Fluorescent  Ant i body ( I  FA)  5.00 


Parasitology, 


M.jcro  Exoin  2.00 

Occult  Blood  2.00 

Direct  Prep  2.00 

Conct  r.tration  2.00 

Wot  Rcivnt  2.00 

P'2AArichrome  3.25 

Blcxid  Smear  5.00 

Irsnmiodi  f  fus  ion  3.50 

Counterimmunoel  ect  roptioresi  s(  screen)  7. 00 


APPENDIX  D 


(a) 

(b) 

(c) 

(d) 

Test 

CAP 

Value 

CAP 

Value 

X  .63 

Cost 

Calculated 

by 

Pathology 

Adjusted 

Cost 

(c)+. 15(a) 

Glucose,  Blood 

2.2 

1.39 

1.82 

2.15 

Complete  Blood  Count 
(CBC) 

4.0 

2.52 

5.56 

6.16 

Sputum  Culture 

10.0 

6.30 

4.40 

5.90 

KOH  (Wet  Mount) 

7.5 

4.73 

2.30 

3.43 

SMAC-20 

2.6 

1.64 

3.63 

4.02 

ASTRA-8  (SMA-6) 

2.9 

1.83 

6.37 

6.81 

Liver  Function  Test 
(Bilirubin) 

3.0 

1.89 

2.92 

3.37 

Urinalysis,  Complete 

6.0 

3.78 

3.34 

4.24 

Urine  Culture 

8.5 

5.36 

4.00* 

5.28 

Throat  Culture 

7.7 

4.85 

2.60** 

3.76 

T3  Uptake 

7.0 

4.41 

3.  17 

4.22 

Thyroxin  (T4) 

7.0 

4.41 

3.41 

4.46 

Thyroid  Stimulating 
Hormone  (TSH) 

7.0 

4.41 

4.26 

5.31 

CBC  with  Reticulocyte 
Count 

9.0 

5.67 

9.44 

10.79 

Hepatitis  A  Screen 

12.0 

7.56 

5.16 

6.96 

Hepatitis  B  Screen 

12.0 

7.56 

7.79 

9.59 

•9.30  if  positive*  Urine  Culture 
♦*4.9C  if  positive  Throat  Culture 
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Patient  #3: 


1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  112  (10  minutes) 

6.79 

3. 

Ancillary  Services: 

a.  Clinical  Pathology; 

(1)  Complete  Blood  Count 

6.16 

$27.85 

Patient  #4: 

1. 

Average  Overhead  Expense 

$  14,90 

2. 

Physician  #2  (20  minutes) 

13.58 

3. 

Ancillary  Services: 

a.  Radiology: 

(1)  OB  Ultrasound 

Weighted  Value  = 

13 

Cost  per  W.V.  = 

8.13 

13  X  8.13 

105.69 

105.69 

$134.17 


Patient  #5: 

1. 

Average  Overhead  Expense 

$14,90 

2. 

Physician  #2  (20  Minutes) 

13.58 

3. 

Ancillary  Services; 

a.  Pharmacy 

(1)  Chlortr imat in  (90 

4-mg  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

=  .17 

2.80 

2.80 

$31.28 
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Patient  #6: 


1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  112  (10  minutes) 

6.79 

$21 .69 

Patient  j?7: 

1 . 

Average  Overhead  Expense 

$14.90 

2. 

Physician  §2  (.5  minutes) 

3.39 

$18.29 

Patient  tIS: 

1. 

Average  Overhead  Expense 

$14.90 

2, 

Physician  #2  (20  minutes) 

13.58 

3. 

Ancillary  Services: 

a.  Pharmacy: 

( 1 )  Tolectin  DS  (60  400 

-mg  tablets) 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

10.80 

13,43 

13.43 

(2)  Thiamine  (30  50-mg 

tablets) 

Pharm.acy  Overhead  = 

2.63 

Cost  of  Drug  = 

.22 

2.85 

2.85 

(3)  Maalox  (6  bottles) 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

2.77 

5.40 

5.40 

(4)  Gaviscon  (150  tablets) 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

6.25 

8.88 

8.88 

$59.04 
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Patient  #9; 

1.  Average  Overhead  Expense  $14.90 

2.  Physician  tt2  (15  minutes)  10.18 

3.  Ancillary  Services: 

a.  Pharmacy; 

(1)  Cardiazem  (120  60-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  31 . 80 

34.43  34.43 

$59.51 


Patient  #10; 

1.  Average  Overhead  Expense 

2.  Physician  tt2  (10  minutes) 


$14.90 

6.79 

$21.69 
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Patient  ^11; 

1.  Averufce  Overhead  Expense 

2.  Physician  §2  (20  minutes) 

3.  Ancillary  Services: 

a.  Radiology: 

( 1 )  Chest  X-Ray 

Weighted  Value  =  3 

Cost  per  W.V.  =  8.13 

8.13  X  3  =24.39 


b.  Clinical  Pathology: 

(1)  Sputum  Culture 

(2)  KOH  (Wet  Mount) 


c.  Pharmacy; 

(1)  Tetracycline  (80  250-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  1 . 82 

4.45 


(2)  Monistat  Cream 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  4 . 49 

7.12 


I 


$14.90 

13.58 


24.39 

5.90 

3.43 


4.45 


7.12 

$69.32 


i 
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Patient  #12; 


1. 

Average  Overhead  Expense 

$  14.90 

2. 

Physician  #2  (30  minutes) 

20.36 

3. 

Ancillary  Services: 

a. 

Radiology : 

( 1 )  Mammogram 

Weighted  Value  = 

7 

Cost  per  W.V.  = 

8.13 

8.13  X  7 

56.91 

56.91 

b . 

Clinical  Pathology: 

(1)  Complete  Blood  Count 

6.16 

(2)  SMAC 

4.02 

c. 

Pharmacy : 

(1)  Estrogen  Cream 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

=  5.41 

8.04 

8.04 

(2)  Salicylic  Acid  Plasters 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  11.83 

14.46  14.46 

$124.85 
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Patient  »13; 

1.  Average  Overhead  Expense 

2.  Physician  /?2  (25  minutes) 

3.  Ancillary  Services: 

a.  Radiology: 

(1)  X-Hay  Abdomen 

Weighted  Value  =  6 

Cost  per  W.V.  -  8.13 

8. 13  X  G  =48.78 

b.  Clinical  Pathology: 

(1)  Complete  Blood  Count 

(2)  SMA-6 

(3)  Liver  Function  Test 

(4)  Urinalysis 

c.  Pharmacy: 

(1)  Dentyl  (90  20-mg  tablets) 
Pharmacy  Overhead  =  2.63 
Cost  of  Drug  =  .95 

3.58 


$  14.90 
17.38 


48.78 


6.16 

6.81 

3.37 

4.24 


3.58 

$105.22 


Patient  iSrl4: 

1.  Average  Overhead  Expense 

2.  Physician  ?2  (20  minutes) 

3.  Ancillary  Services: 

a.  Clinical  Pathology; 

(1)  Fasting  SMAC 

b.  Nuclear  Medicine 
( 1 )  MUGA 

Weighted  Value  =  200 
Cost  per  W.V.  =  1.70 

1.70  X  200  =  340 


$  14.90 
13.58 


4.02 


340.00 


$372.50 
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Patient  #15; 

1.  Average  Overhead  Expense 

2.  Physician  #2  (20  minutes) 

3.  Ancillary  Services: 
a.  Radiology: 


$14.90 

13.58 


(1) 

Chest  X-Ray 

Weighted  Value  = 

3 

Cost  per  W.V.  = 

8.13 

8.13  X  3 

24.39 

24.39 

b. 

Clinical  Pathology. 

(1) 

KOH  (Wet  Mount) 

3.43 

(2) 

Complete  Blood  Count 

6.16 

(3) 

SMAC 

4.02 

(4) 

Urine  Culture 

5.28 

(5) 

Thyroid  Function 

Test  (T4) 

4.46 

c . 

Anatomical  Pathology: 

(1) 

Pelvic  PAP 

Weighted  Value  = 

15 

Cost  per  W.V.  = 

.91 

.91  X  15 

13.65 

13.65 

d. 

Pharmacy : 

(1) 

Flagyl  (2  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

=  .25 

2.88 

2.88 

(2) 

Slo-Bid  (60  200-mg  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

=  2.70 

5.33 

5.33 

$98.08 
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$14.90 

31.25 


Patient  fflG; 

1.  Average  Overhead  Expense 

2.  Physician  HI  (40  minutes) 

3.  Ancillary  Services: 

a.  Clinical  Pathology: 

(1)  rumiilete  Blood  Count 

(2)  Urinalysis 

b.  Pharmacy: 

(1)  Dantrium 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  22.59 

25.22 


6.16 

4.24 


25.22 

$81.77 


Patient  H17: 

1.  Average  Overhead  Expense 

2.  Physician  ffl  (60  minutes) 

3.  Ancillary  Services: 
a.  Radiology; 

(1)  Chest  X-Ray 


Weighted  Value  =  3 

Cost  per  W.V.  =  8.13 

8.13  X  3  =24.39 

(2)  Barium  Swallov/ 

Weighted  Value  =  7 

Cost  per  W.V.  =  8.13 

8.13  X  7  =  56.91 

b.  EKG 

c.  Pharmacy 


(1)  Slo-Bid  (60  300-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  2 . 80 

5.43 


$  14.90 
46.88 


24.39 


56.91 

6.18 


5.43 

$154.69 
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Patient  #18; 

1.  Average  Overhead  Expenbe 

2.  Physician  #1  (10  minutes) 


$14.90 

7.81 


$22.71 


Patient  #19; 


1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #1  (5  minutes) 

3.91 

$18.81 

Patient  #20: 

1  .  Av(;rage  Overhead  Expense 

$14.90 

2.  Physician  #1  (45  minutes) 

3.  Ancillary  Services: 

35.16 

a.  EKG 

6.18 

$56.24 

Patient  #21: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #1  (15 

minutes ) 

• 

to 

$26.62 
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Patient  <>22; 

1.  Average  Overhead  Expense 

2.  Physician  #1  (20  minutes) 

3.  Ancillary  Services: 
a.  Radiology: 

( 1 )  Chest  X-Ray 

Weighted  Value  =  3 

Cost  per  W.V.  =  8.13 


8.13  X  3 

b.  Clinical  Pathology: 

(1)  SMAC-20 

(2)  Urinalysis 


=  24.39 


$14.90 

15.63 


24.39 


4.02 

4.24 

6.18 

$69.36 


Patient  <>23: 

1.  Average  Overhead  Expense 

2.  Physician  #1  (20  minutes) 


$14.90 

15.63 

$30.53 


Patient  P21: 

1.  Average  Overhead  Expense 

2.  Physician  Hi  (25  minutes) 


$14.90 

19.53 

$34.43 
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Patient  #25: 


1. 

Average  Overhead  Expense 

$  14.90 

2. 

Physician  #1  (75  minutes) 

58.60 

3. 

Ancillary  Services; 

a.  Radiology: 

(1  ) 

Chest  X-Ray 

Weighted  Value  = 

3 

Cost  per  W.V.  = 

8.13 

8.13  X  3 

24.39 

24.39 

b.  Clinical  Pathology: 

a) 

SMAC-20 

4.02 

(2) 

Complete  Blood  Count 

6.16 

(3) 

Thyroid  Function 

Test  (T3) 

4.22 

(4) 

Thyroid  Function 

Test  (T4) 

4.46 

(5) 

TSH 

5.31 

$122.06 

Patient  #26: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #1  (15 

minutes) 

11.72 

3.  Ancillary  Services; 

a.  Radiology; 

(1)  Sinus  Series  (Paranasal) 

Weighted  Value  =  5 

Cost  per  W.V.  =  8.13 

8.13  X  5  =  40.65  40.65 

b.  Pharmacy: 

(1)  Sudaled  (40  30-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 14 

2.77  2.77 

(2)  Fiorinal  (15  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 45 

3.08 
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,  3.08 
$73.12 


$14.90 

19.53 


Patient  »27; 

1.  Avorutju  Overhead  Expenae 

2.  Physician  #1  (25  minutes) 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Feldine  (30  20-mK  capsules) 

Pharmacy  Overhead  =  2.G3 

Cost  oi  Drug  =  21,90 

24.53  24.53 

(2)  Flexeril  (25  10-mg  tablets) 

Pharmacy  Overhead  =  2.G3 

Cost  of  Drug  =  7.38 

10.01  10.01 

$68.97 

Patient  g28: 

1.  Average  Overhead  Expense  $14.90 

2.  Physician  ,«1  (15  minutes)  1 1 . 72 

$26.62 
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$14.90 

15.63 


Pationt  *29; 

1.  Average  Overhead  Expense 

2.  Physician  II  (20  minutes) 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Sudafed  <40  30-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  “  .14 

2.79  2.79 

(2)  Inderal  <60  40-mg  tablets) 

Pharmacy  Overhead  *  2.63 

Cost  of  Drug  •=  5. 52 

8.15  8.15 

<3)  Tagamet  <30  300-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  7.75 

10.38  10.38 

$51.85 


Patient  i30: 

1.  Average  Overhead  Expense 

2.  Physician  #1  (15  minutes) 

3.  Ancillary  Services; 
a.  Radiology: 

(1)  Barium  Swallow 

Weighted  Value  =  7 

Cost  per  W.V.  = 
8.13  X  7 


$14.90 

11.72 


56.91 


8.13 

56.91 


$83.53 


$14.90 

10.18 


Patl»»nt  >31; 

1.  Average  Overhead  Expense 

2.  Physician  #3  (15  minutes) 

3.  Ancillary  Services; 
a.  Pharmacy 

(1)  Catapres  (120  .2-mg  tablets) 

Pharmacy  Overhead  »  2.63 

Cost  of  Drug  =  15.84 

IB*-!?  18^7 

$43.55 


Patient  032; 

1.  Average  Overhead  Expense  $14.90 

2.  Physician  #3  (10  minutes)  6.79 

3.  Ancillary  Services; 

a.  Clinical  Pathology; 

(1)  CBC  with  Reticular  Count  10.79 


(2)  SMA-20  4.02 


$36.50 

Patient  »33: 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #3  (15  minutes) 

10.18 

3. 

Ancillary  Services; 

a.  Clinical  Pathology; 

(1)  Urine  Culture 

5.28 

b.  Pharmacy: 

(1)  Urised  (100  tablets) 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

11.20 

13.83 

13.83 

$44.19 
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Patic?nt  #34: 


1.  Average  Overhead  Expense  $14.90 

2.  Physician  #3  (15  minutes)  10.18 

3.  Ancillary  Services: 
a.  Pharmacy: 

(1)  Bacitracin  Ointment 


Pharmacy  Overhead  «=  2.63 

Cost  of  Drug  “  .30 

2.93 

2.93 

$28.01 

Pati<?nt  #35: 

1. 

Average 

Overhead  Expense 

$14.90 

2. 

Physician  #3  (15  minutes) 

10.18 

3. 

Ancillary  Services: 

a.  Pharmacy: 

(1) 

Bontyl  (50  20-mg 

tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

-  .55 

3.16 

3.16 

(2) 

Tylenol  #3  (15  tablets) 

Pharmacy  Overhead 

=  2.63 

Cost  of  Drug 

.75 

3.38 

3.38 

$31.62 

Patient  #35: 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #3  (30  minutes) 

20.36 

3. 

Ancillary  Services: 

a.  Clinical  Pathology: 

(1)  SMA-20 

4.02 

(2)  Hepatitis  A  and  B  Screen 

16.55 

$55.83 
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Patient  #39: 


1.  Average  Overhead  Expense 

2.  Physician  #3  (10  minutes) 

3.  Ancillary  Services; 

a.  Clinical  Pathology: 

(1)  Throat  Culture 

b.  Pharmacy; 

(1)  Wonder  Gargle 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  1 . 80 

4.43 

(2)  Penicillin 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  1 . 82 

4.45 


$14.90 

6.79 


3.76 


4.43 


4.45 

$34.33 


Patient  #10; 

1.  Average  Overhead  Expense 

2.  Physician  #3  (20  minutes) 

3.  Ancillary  Services: 
a.  Pharmacy; 

(1)  Elavil  (30  75-mg  tablets) 


Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  . 69 

3.32 

(2)  Ainpicillin  (500  mg) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  5.96 

8.59 

(3)  Beconase  Inhaler 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  5.86 

8.49 


$14.90 

13.57 


3.32 


8.59 


8.49 

$48.87 
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Patient  «41: 


1. 

AvoraBo  Overhead  Expense 

$14.90 

2. 

Physician  #3  (15  minutes) 

10.18 

3. 

Ancillary  Services: 

a.  Pharmacy; 

(1)  Tenormin  (30  SO-mg 

tablets) 

Pharmacy  Overhead  ■ 

2.63 

Cost  of  DruB  “ 

8.22 

10.85 

10.85 

$35.93 

Patient  *42: 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  *3  (10  minutes) 

6.79 

3. 

Ancillary  Services; 

a.  Clinical  Pathology: 

(1)  Urine  Culture 

5.28 

$26.97 

Patient  <43; 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #3  ( 10 

minutes ) 

6.79 

$21 .69 

Patient  *44: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #3  (15 

minutes) 

10. 18 

3.  Ancillary  Services: 
a.  Pharmacy; 

(1)  Dyazide  (civilian  pharmacy  - 
no  expense  to  Eisenhower 
Army  Medical  Center) 
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$25.08 


Patient  ff45: 


1. 

Average  Overhead 

Expense 

$14.90 

2. 

Physician  #3  (20 

minutes ) 

13.57 

$28.47 

Patient  #46: 

1.  Average  Overhead 

Expense 

$14.90 

2.  Physician  #3  (10 

minutes) 

6.79 

$21.69 


P.-i*. itni  *47: 

2.  Average  Overhead 

Experse 

$14.90 

2.  Physician  *3  (10 

min  Jtes) 

6.79 

$21.69 


Patient  #48: 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #3  (5  minutes) 

3.39 

3. 

Ancillary  Services: 

a.  Pharmacy: 

(1)  Bacitracin  Ointment 

Pharmacy  Overhead  = 

2.63 

Cost  of  Drug  = 

.30 

2.93 

2.93 

$21.22 

Pa 

tient  *49: 

1 . 

Average  Overhead 

Expense 

$14.90 

2. 

Physician  *3  (7.5 

minutes) 

5.09 

$19.99 
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Pali  out,  >>50; 

1.  Avl•ra^;o  Ovi-rhoad  Kxpenso  $  14.90 

2.  Physician  f3  (30  minutes)  20.30 

3.  Ancillary  Services: 

a.  Radiology: 

(1)  X-Ray,  Acute  Abdominal  Series 

Weighted  Value  “  0 

Cost  per  W.V.  ®  8.13 

8.13x0  »  48.78  48.78 

(2)  Barium  Kncma 

Weighted  Value  =  9 

Cost  per  W.V.  =  8.13 

8.13  X  9  •=  73.17  73.17 

(3)  Ultrasound  of  Aorta 

Weighted  Value  =  13 

Cost  per  W.V.  =  8.13 

8.13  X  13  =  105.09  105.09 

b.  Clinical  Pathology: 


(1)  Complete  Blood  Count  6. 10 


$209.00 

Pat 

lent  *51 : 

1. 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #3  (7,5  minutes) 

5.09 

$19.99 

Patient  #52; 

1, 

Average  Overhead  Expense 

$14.90 

2. 

Physician  #3  (20  minutes) 

13.57 

3. 

Ancillary  Services: 

a.  Clinical  Pathology: 

(1)  Complete  Blood  Count 

6.16 

(2)  SMA-6 

6.81 

$41.44 
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Patient  »53: 


1.  Averat;o  Overhead  Expense  $14.00 

2.  Physician  ^3  (10  minutes)  6.79 

3.  Ancillary  Services; 
a.  Pharmacy: 

(1)  Chlortrimatin  (50  4-finj  tablets) 

Pharmacy  Overhead  =  2.63 


Cost  of  Drui;  »  .14 

2.77 

2.77 

(2)  AmiJicillin  (40  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Druft  .79 

3.42 

3.42 

$27.88 

Patient  #54: 

1,  Average  Overhead 

Expense* 

$14.90 

2.  Physician  #3  (10 

minutes ) 

6.79 

$21.69 

Patient  #55; 

1 .  Averatje  Overhead 

Expense 

$14.90 

2.  Physician  #3  (30 

minutes ) 

20.36 

$35.26 
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Putirnt  *5(): 


1. 

2. 

3. 


Avoraiji*  Ovurhrad  Pxpcn.so 

Physician  #3  (15  muiutos) 

Ancillary  Scrvlci's; 

a.  Pharmacy; 

(1)  Codeine  (50  tablets) 

I’harmacy  OviThead  “  2. 03 

Cost  of  Urut;  “  3. 50 

0. 13 


(2)  Inderal  (00  80-riin  tablets) 

Pharmacy  Overhead  *=  2.03 

(\)st  ofDruK  ••12. 12 

11.75 


SH.UO 

10.18 


0.13 


14.75 

$45.90 


Patit-nt  »57; 

1.  Average  Overhead  Expense 

2.  Physician  l3  (20  minutes) 


$14.90 

13.57 

$28.47 
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Patient  #58: 

1.  Average  Overhead  Expense  $  14.90 

2.  Physician  tt3  (15  minutes)  10.18 

3.  Ancillary  Services: 

a.  Radiology; 

(1)  Barium  Enema 

Weighted  Value  =  9 

Cost  per  W.V.  =  8.13 

8.13  X  9  =  73.17  73.17 

b.  Clinical  Pathology: 

(1)  Complete  Blood  Count  6.16 

c.  Pharmacy: 

(1)  Tagamet  (120  300-mg  tablets) 

Pharmacy  Overhead  =  2.63 

Cost  of  Drug  =  30.88 

33.51  33.51 

(2)  Mylanta  (6  bottles) 

Pharm.acy  Overhead  =  2.63 

Cost  of  Drug  =  1.84 

4.47  4.47 

$142.39 
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